
We are on the outside, but we 
were inside before. We’ve been 
where you are now and know 
what it’s like. ...and survived it. 
We are ex-offenders talking 
about health issues and trying 
to bring about a positive 
change for all people who are in 
prison now or ever have been 
in the past. This newsletter is 
about all of us. 


We will be talking about health 
issues. For example, what is 
good nutrition? Where can you 
get services and information on 
the outside? We want to take 
your health questions seriously 
and break down complicated 
health information so that it is 
understandable. 


We’re also here to help you 
learn to get better health care 
within your facility and talk 
about how to ask your health 
questions. Don’t get frustrated. 
Be persistent. In prison, it’s 
often hard to get what you 
want, but with health informa- 
tion, it doesn’t have to be 
impossible. Join us in our fight 
for our right to health care and 
health information. 


Read on... 


From, 

John, Shahiid, Brunilda, Les, Al, 
Samuel, and Jen 
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What Does It Mean To Be Healthy? 

by Lauras MoTighes 


Our ideas and concerns about health 
are shaped by our families, our com- 
munities, our societies, and our per- 
sonal experiences. All these things 
help us decide when we need to see a 
doctor, what medicines are okay to 
take, and when we need to go to a 
hospital. 

Many people in prison have put in 
sick call slips that weren’t answered or 
have seen doctors that gave aspirin for 
any complaint. Your experiences will 
shape your ideas about the health care 
in the prison you’re in. 

You Are Your Best Advocate. 

While everyone has different ideas 
and concerns about health, one thing is 
true: you are your own best 
advocate, because only you know 
what is going on with your body. In 
coming issues, we will talk about what 
you can do to advocate for 
yourself in prison. For now, we 
want to give you the basics about 
health, so you can best take care of 
yourself. 

The Body Is Good At Healing Itself. 

There are constantly germs in the 
environment and in our bodies. But 
the good news is that in the majority 
of cases, the body fights off illness 
very well. Many times, you can get 
better without having to see a doctor 
or take medicines, because your 
immune system takes care of the 
illness. 

When You Get Sick... 

What you notice most when you get 
sick are symptoms. Symptoms are 
things you can feel, like a rash or 
fever. But you can feel the same 
\symptoms from 


different causes. For instance, a rash 
is a symptom that can be caused by a 
side effect from a medication, by an 
allergy, by a fungal infection like ring- 
worm, or by a sexually transmitted 
disease (S.T.D.) like syphilis. All of 
these causes need different 
treatments. 

The Bottom line... 

If a symptom is bothering you or gets 
worse, you need to put in a sick call 
slip. You always need to see a doctor 
if you have one or more of the follow- 
ing symptoms: 

* Fever over 102 

* A “cold” that lasts more than 2 
weeks 

* Diarrhea (loose stools) or vomiting 
for more than 1 day 

* Chest pain 

* Difficulty breathing 

* Unintentional weight loss 

* Fever/weight loss/cough at the same 
time 

* Blood in stool (poop) 

* Penis discharge or change in vaginal 
discharge that bums, itches or has a 
bad odor 

* Sharp pains in or around your 
stomach 

* One-sided weakness, or slurred 
speech 

* Extremely bad headache 

* Fainting or becoming unconscious 
These symptoms can be signs of seri- 
ous health problems. If you are expe- 
riencing one or more of these symp- 
toms, write the symptom on your sick 
call slip. 

Any doctor that sees one of these 
symptoms should take it seriously and 
see you immediately. 



Words to Live By... 

by as former Cmntat&lOvisng'WCtKHlV 


Take care of yourself. Make your 
health your top priority. Ask for what 
you need, don’t wait for someone to 
take care of you. Advocating for your 
health is a constant job, especially in 
prison or jail. 

Become educated about the HIV 
virus, your medical condition, med- 
ical treatments and prevention. Find 
out where you can get HIV-related 
information while you’re in prison and 
get on that mailing list. If one place 
doesn’t write you back, write them 
again, but write other places as well. 
See if the prison library has any good 
information. Pay attention to the date 
the information was published: AIDS 
information changes quickly; informa- 
tion from the late 1 990s or later is 
more reliable. 

Join a support group if there is 
one. If not, see if it’s possible to start 
one. Find someone else who is living 
with HIV/AIDS in prison who you can 
trust to talk to. 

Get to know the doctor or nurse 
who knows the most about HIV 
where you are and ask a lot of ques- 
tions. Don’t take medications if you 
don’t know why you’re taking them. 
Ask about side effects and what the 
medication is supposed to do for you. 
Ask the doctor or nurse to explain any 
words that you don’t understand. Bring 
articles you have that may be helpful. 

Don’t miss any doses. See if there is 
any way to keep your meds in your 
cell and train yourself to stick to the 
schedule, no matter how hard that is to 
do in the prison or jail. 

Don’t wait to deal with having the 
virus. Get tested, and if you are HIV 
positive, search for any information 
that you can get your hands on. 


Before you are released, try to 
make arrangements to see an experi- 
enced HIV doctor on the outside as 
soon as you get out. Try to get the 
prison/jail medical department to mail 
your records to your new doctor, or at 
least write up a summary with your 
diagnosis, symptoms, test results and 
medications. Keep this with you at all 
times if you can. 

Don’t accept no for an answer. Be 

persistent, but not too persistent. 
Remember that you can get more if 
you are nice to people that you need to 
be nice to. Use proper prison channels 
to complain if you have to. 

Don’t get anyone else infected. 
Learn how to prevent HIV and only do 
the things that are safe. You can get 
HIV by having vaginal, anal or oral 
sex without a condom; you can also 
get HIV by sharing needles, using 
dirty needles, and getting prison tat- 
toos with dirty needles. 

Keep a positive attitude. Having 
HIV doesn’t mean you are going to get 
sick or die in prison or jail. HIV treat- 
ments have turned HIV into a long- 
term treatable disease like diabetes. If 
you take care of yourself, you can live 
for 30 years or more with current HIV 
treatments. As new and better HIV 
treatments become available, people 
with HIV will continue to be able to 
live longer, healthier lives. 

This newsletter will teach you about 
living healthy with HIV — like, how the 
immune system works and how good 
nutrition and exercise can keep people 
with HIV’s bodies strong. We will give 
you real advice that you can use while 
you are in prison. Between issues, 
write to some of the resources on the 
back page so you can get the most 
information possible. 


The Stages of HIV: How HIV Works 

by Laura/ MoTLghe/ 


Even after 10 years of being 
infected with HIV, about 50% of 
people have no symptoms of any kind 
and have never been on treatment for 
HIV. 

Thinking about Stages of HIV 

In this issue, we will talk about how 
HIV progresses in the body over time. 
Thi nk of these stages as general guide- 
lines. These stages do not guarantee 
what is going to happen to every per- 
son, but can help them pick priorities 
and figure out if they are getting the 
right type of care and services. 

There is no way to look into a crystal 
ball and predict if or when someone 
will get sick, because HIV progresses 
differently in everyone. In fact, we 
know lots of people who have gotten 
sick from HIV, and are able to get 
healthy again with HIV treatments. 

Most people don’t need to go on 
treatment right away just because they 
have HIV. We will talk more about 
HIV treatment in future issues, but 
write to us if you have questions. 

1. HIV Transmission 

The virus is passed from one person 
to another through blood-to-blood and 
sexual contact, or from HIV-infected 
women to babies before or during 
birth, or through breast feeding. HIV 
can enter the body through the anus or 
rectum, the vagina, the penis, the 
mouth, other mucous membranes 
(eyes or inside of nose), cuts or sores, 
or through a vein (intravenously). You 
can get HIV by having vaginal, anal or 
oral sex without a condom, sharing 
needles, using dirty needles, and get- 
ting prison tattoos with dirty needles. 
HIV is NOT transmitted through 
casual, everyday contact like shaking 



2. Acute Infection (Early Infection) 

Right after someone is infected with 
HIV, the virus multiplies quickly, and 
spreads to all parts of the body. This 
period is known as acute or early 
infection. Acute means intense. The 
immune system hasn’t kicked in yet to 
bring HIV under control, so the 
amount of HIV in the body is very 
high. Some people will get severe flu 
symptoms, including rash and fever. 

3. Seroconversion 

Soon after initial infection, the 
immune system kicks in and begins 
fighting HIV. This process is called 
seroconversion. Sero means blood and 
conversion means change. The blood 
changes because the immune system 
makes special HIV antibodies that rec- 
ognize HIV and fight HIV. Antibodies 
are things that the immune system 
makes to fight a specific germ, which 
means that HIV antibodies will only 
work on HIV and your body will only 
make these HIV-specific antibodies 
once you have been exposed to HIV. 

Most HIV tests only work after you 
have seroconverted, because these 
tests look for HIV antibodies not the 
virus itself. It can take up to 6 months 
for the body to make HIV antibodies, 
so you need to wait and get tested a 
full 6 months after doing something 
that puts you at risk for HIV. During 
these 6 months, you can infect other 
people even though you won’t test 
HIV positive. It is important to use 
condoms and only use clean needles. 

4. Chronic Infection 

In almost all cases, the body is 
unable to rid itself of HIV after acute 
infection and keeps trying to fight it. 
The infection becomes chronic, or 
life-long. Over time, HIV damages the 


immune system and makes the body 
less able to fight off germs and infec- 
tions. Still, someone can have a chron- 
ic HIV infection for many years with- 
out getting sick, or even knowing that 
they have HIV. 

5. An AIDS Diagnosis 

Medically, an AIDS diagnosis is 
defined as having less than 200 
T-cells or having an opportunistic 
infection. 

T-cells are part of the immune sys- 
tem; they lead the attack against infec- 
tions like HIV. When a person has 
fewer T-cells, their immune system is 
weaker. When someone gets an AIDS 
diagnosis, it doesn 't mean that their 
immune system has stopped working 
and they’re going to get sick. An 
AIDS diagnosis is a warning sign, like 
a car’s “service engine soon” light. 
When this light goes on, the car isn’t 
about to stop running; the car needs a 
tune-up. An AIDS diagnosis tells 
someone: keep an eye on your health 
because you might be at risk for get- 
ting sicker, and you should start HIV 
treatments or other treatments to keep 
you from getting infections. 


Opportunistic infections (OIs) are 
infections that cause illness in people 
with weak immune systems. OIs are 
the illnesses of AIDS. If a person’s T- 
cells are below 200, they are at greater 
risk for getting OIs. It is very rare for 
people with more than 200 T-cells to 
have OIs. Most of the time, people 
with OIs have less than 100 T-cells, 
and especially less than 50 T-cells. A 
doctor can prescribe medications to 
prevent someone from getting OIs if 
their T-cells go below 200. 

The best long-term way to prevent 
OIs is to strengthen the immune sys- 
tem. For most people, HIV treatments 
slow down the progress of HIV in the 
body. Starting HIV treatments is a big 
decision. Keep an eye out for articles 
on Starting HIV Treatments , so you 
can be informed and make the deci- 
sion that is right for you. 

Remember! 

Everyone’s body is different so HIV 
progresses differently in every person. 
DON’T PANIC if you find out you 
are HIV positive. Educate yourself 
about HIV. You can live for decades if 
you take care of yourself. 



HIV in Prison, Books Through Bars, Contexts Collection. From the artist: “The illustration I did shows 
a prisoner with HIV who is suffering from the disease and also having psychological 
problems and his situation looks even more dire now that he is in prison.” 



Hepatitis C: What You Should Know 

lyyJobn/S. Jcumefr 


Hepatitis C is a serious liver disease 
caused by a virus. About 2% of all 
Americans are infected with hepatitis 
C. In prison, hepatitis C rates are much 
higher: between 12% and 35% 
depending on the prison. Hepatitis C 
damages the liver over time, so the 
liver is no longer able to keep doing 
all of its jobs in the body. Most people 
with hepatitis C do not have any signs 
of liver damage for 1 0 years or more. 
What does the liver do? 

Everything we breathe, eat or drink, 
and every medication we take is 
processed through the liver. The liver 
filters everything we take into our bod- 
ies and takes out the things that can 
make us sick (called toxins ), and turns 
all these toxins into bile, which breaks 
down the fatty and fried foods we eat. 
The liver also makes proteins to build 
and keep muscles, stores vitamins and 
minerals for when we need extra ener- 
gy, and controls hormone levels. 
Hepatitis C and the Liver 

In the United States, at least 4 million 
people have been exposed to hepatitis 
C, and 2.7 million of them have devel- 
oped chronic (long-term) liver disease. 
Many people with chronic liver infec- 
tion will have no symptoms of liver 
disease or will progress very slowly. 
About 15% of people with hepatitis C 
will develop cirrhosis (serious liver 
damage) over a period of 20 to 30 
years. Without treatment, about 3% of 
those infected will eventually die of 
cancer caused by the virus. 

No one knows why some people are 
able to clear hepatitis C from their 
bodies without treatment and others 
develop chronic infection. There are 
also questions on why liver disease 
progresses faster in some 
people than in others. 


What we know: when more toxins 
come into the body, the liver has to 
work harder to filter out the toxins, so 
liver disease progresses faster. For 
example, drinking a lot of alcohol 
makes hepatitis C liver disease worse. 

We also know: HIV makes hepatitis 
C worse. About 1/4 people with HIV 
also have hepatitis C. Doctors recom- 
mend that everyone with HIV should 
get tested for Hepatitis C. The treat- 
ment guidelines for hepatitis C and 
HIV are different from the guidelines 
for hepatitis C alone. Next issue, we 
will focus on hepatitis C and HIV. 

Who is at risk for hepatitis C? 

Hepatitis C is passed from one per- 
son to another through blood-to-blood 
contact. You can get hepatitis C by 
sharing needles, getting prison tattoos 
with dirty needles, sharing personal 
items like a razor or toothbrush, and 
having sex without a condom. Casual 
contact cannot transmit hepatitis C. 

There is no vaccine for hepatitis C. 
(There are vaccines for hepatitis A and 
hepatitis B, and many people with hep- 
atitis C should get them.) If you have 
once been infected with hepatitis C, 
you can be infected again. You do not 
develop an immunity to hepatitis C 
because you have been infected once. 
Tests and Treatments for hepatitis C 

Everyone with hepatitis C should get 
care from an experienced doctor . A 
doctor can help you monitor how 
strong your liver is and help you 
decide if treatment is right for you. 

There are several tests that can help 
you determine how damaged your 
liver is. Blood tests look at levels of 
enzymes and other substances the liver 
produces. Blood tests tell you how 
inflamed your liver is, but they don’t 
determine how much damage the virus 


has done to your liver. A biopsy is the 
best available tool for determining how 
damaged your liver is. To do a biopsy, a 
doctor puts a thin needle in your liver, 
draws out some cells, and looks at them 
under a microscope. Biopsies are serious 
procedures and can be very painful. If 
you need a biopsy, make sure you go to 
an experienced doctor. 

There are also tests that help determine 
how well you will respond to treatment. 
There are at least six main kinds of hepa- 
titis C virus, called genotype 1 - genotype 
6. The genotype is determined by a spe- 
cial blood test. Genotype 1 is the most 
common in the USA, and is hard to treat. 

Not everyone with Hepatitis C needs to 
take medicines. Current treatment works 
well about half of the time, and often has 
unpleasant or dangerous side effects, like 
flu symptoms, depression, and low counts 
of red blood cells or white blood cells that 
make you feel tired and weak. 

Treatment for genotype 1 lasts 48 weeks, 
usually with a combination of two medi- 
cines, interferon and ribavirin. Genotypes 
2 and 3 require 24 weeks of treatment 
with the same medicines. Treatment for 
genotype 2 or 3 is more likely to be suc- 
cessful than treatment for genotype 1 . 

Hepatitis C treatments work best in peo- 
ple who have had hepatitis C for a shorter 
time, who have a smaller amount of hepa- 
titis C virus in their blood, or who do not 
have liver cancer. People with advanced 
liver disease often can’t be treated at all, 
because doctors believe the medicines 
might do more harm than good. This may 
change as better medicines are found. 

In the Future... 

Scientists are making rapid progress, and 
better medicines will become available in 
the next several years. So those who can 
wait for treatment may want to do so, 
because treatments will improve soon. 


write an article! 

We have gotten lots of 
requests for articles already, and 
we know that everyone who 
reads this newsletter will have 
questions or his or her own 
story to tell. 

If you have advice for other 
prisoners dealing with health 
issues, write to us. We will fea- 
ture you in “Words to Live By.” 

If you have a question, write to 
us. We will write you back and 
may publish an article on your 
question in Prison Health News. 

If you want to write an article 
on something you think is impor- 
tant for prisoners’ health, send it 
and we will consider publishing 
it in Prison Health News. You 
can also write us first to discuss 
ideas for articles. 

If you want your name kept 
confidential, you can sign your 
article with your first name or 
“anonymous. ” 

In coming issues, we will cover: 

* Nutrition, 

* Exercise, 

* Getting Support While You Are 
Incarcerated, 

* How to Advocate for Yourself, 

* HIV Treatments, 

* Hepatitis C Treatments, 

* Treatment strategies for HIV 
and hepatitis C Co-infection, 

* Depression, 

* Getting Out, 

* Staying Clean When You Get 
Out, 

* Welfare, Food Stamps, and 
Medical Assistance, 

* Housing, 

and much more! p age 7 



resources for people in prison 

If you need help while you are in, or when you get out, contact: 


In Philadelphia, PA 

Philadelphia FIGHT 
1233 Locust Street, 5th Floor 
Philadelphia PA 19107 
(215) 985-4448— no collect calls 
Contact: Laura McTighe 

In New York City, NY 

Women Prison Association 
& Home Inc. 

175 Remsen Street, 9th Floor 

Brooklyn, NY 11201 

(718) 797-0300 —for collect calls from 

New York Jails/Prisons 

(718) 637-6818-no collect calls 

Contact: Leah Bundy 

In Miami, FL 

Care Resource, Miami 
225 N.E. 34th Street 
Miami, FL 33137 
(305) 573-54 11 -no collect calls 
Contact: Pedro Torres 


In San Francisco, CA 

Continuum Springboard 
225 Golden Gate Avenue 
San Francisco, CA 94102 
(415) 823-0414 -no collect calls 
(415) 823-0415 -no collect calls 
Contact: Helen Lin or 
Charlie Wilson 

In Houston, TX 

Houston Montrose Clinic 
215 Westheimer 
Houston, TX 77006 
(713) 830-3000 -no collect calls 
Contact: Chris Jimmerson 

Every organization on this list pro- 
vides case management, medical care 
and support services for people when 
they get out of prison. Most of these 
organizations specialize in care for 
people with HIV. Every organization 
distributes Prison Health News. 


If you need resources in a city not listed here, write to us! 

We will help you tack down anwers to your specific questions. 

Write to us if you know a great organization that is missing from this list. 


If you need information while you 
Project Inform 

Outreach and Education Department 
205 13th Street, Suite 2001 
San Francisco, CA 94103-2461 
information & newsletters on HIV 
‘free to prisoners 


are in, contact: 

National HCV Prison Coalition 

Hepatitis C Awareness Project 

PO Box 41803 

Eugene, OR 97404 

newsletter & information on hepatitis C 

‘free to prisoners 


Fortune News 

Subscriptions 

c/o The Fortune Society 

53 West 23rd Street 

New York, NY 10010 

newsletter on criminal justice issues 


‘free to prisoners 


piisn 

health 




Laura McTighe, 
John S. James, 
Kimberly Rogers, 
Katie Krauss, 
John, Shahiid, 
Brunilda, Les, Al, 
Samuel, & Jen 

We are grateful for 
financial support from 
Boehringer Ingelheim 
and Orthobiotech 


Prison Legal News 

2400 NW 80th St. #148 
Seattle, WA 98117 

newsletter on prisoner rights&court rulings 
‘sample issue $1. unused stamps OK. 

subscribe! 

If you would like to have Prison 
Health News mailed to you, write to: 

Prison Health News 
c/o Philadelphia FIGHT 
1233 Locust Street, 

5th Floor 

Philadelphia PA 19107 

All subscriptions are free, and are 
sent First Class. 
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Who We Are... 

We are on the outside, but we 
were inside before. We've been 
where you are now and know 
what it's like...and survived it. We 
are ex-offenders talking about 
health issues and trying to bring 
about a positive change for all 
people who are in prison now or 
ever have been in the past. This 
newsletter is about all of us. 

We will be talking about health 
issues. For example, what is good 
nutrition? Where can you get 
services and information on the 
outside? We want to take your 
health questions seriously and 
break down complicated health 
information so that it is under- 
standable. 



We're also here to help you learn 
how to get better health care 
within your facility and how to get 
answers to your health questions. 
Don't get frustrated. Be persist- 
ent. In prison, it's often hard to 
get what you want, but with 
health information, it doesn't have 
to be impossible. Join us in our 
fight for our right to health care 
and health information. 
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|h Bars, Contexts Collection 



Words to live By... 

by Stefan/, a/ former inmxxte/ UvCncy wCth HIV 


In 1999, five days before I was 
released from prison, I found out I had 
HIV. I have been living with HIV for 
4 years now. It was really hard for me 
to accept that I had HIV at first, but I 
have now accepted it and I am dealing 
with my health accordingly. I have 
learned a lot about myself, my family 
and dealing with the system. I would 
like to share my story with you so that 
it might help you in some way. 

Living with HIV 

One day when I was in prison, I felt 
a lump on my neck, so I put in a sick 
call slip to get it checked out. The 
doctor said that it was a cyst and he 
wanted to test it. The test did not tell 
the doctor that I was HIV positive, but 
the doctor recommended that I get 
tested. My HIV test results came back 
positive. I had HIV. It was hard for 
me to accept. I was very depressed. I 
didn’t want to talk to or see anyone. 
While I was alone, I did a lot of read- 
ing. I read the Bible, HIV informa- 
tion, and whatever I could get my 
hands on. This was my way of coping. 
Family 

When I found out I had HIV the only 
person that I felt comfortable telling 
was my aunt. My aunt had worked 
with people who had HIV, so I thought 
it would be easy to talk to her. But I 
never expected her to betray me. My 
aunt told everyone in my family I had 
HIV. How could she do that to me? I 
was not ready to tell anyone else yet. I 
was so upset with her. It took me a 
long time to forgive her. I was able to 
forgive her because she didn’t tell my 
.family so she could hurt 
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me. She was concerned about me. I 
don’t agree with what she did, but I 
understand. You know what? If I ever 
need anything or want to talk to some- 
one she is the first person I call. 
Dealing with the system 

Housing. After I got released from 
prison, I went to live in a shelter. No 
one told me where to go when I got 
out, but it did not matter to me, 
because I had lived in a shelter before, 
so I knew where to go. I was in a 
shelter for five months before my case 
manager helped me find a place to 
live. I now live in a long-term resi- 
dential facility for people with mental 
illnesses. I did not like it here at first, 
but I eventually got used to it. It is a 
really nice place. I have cable, I get 
fed well, and I can wash my clothes 
here. I get $205 every month from 
welfare, and the house takes 70% of it. 
So I end up with about $50 a month. 

It doesn’t sound like a lot, but I don’t 
need much. Everything is taken care 
of, so I just use my money to buy junk 
food and a hoagie every now and then. 

Benefits. I applied for SSI, but I got 
arrested while my case was being 
reviewed. When I was released, I 
found out that my request for SSI was 
denied. The SSI people said that even 
though I have HIV, my health is good, 
and my T-cell count would have to be 
below 200 for me to qualify for SSI. 
But I know that because I also have a 
mental illness, I do qualify for SSI. So 
I am going to appeal the decision. It’s 
frustrating dealing with the system. 

But if you deserves something, you 
need to fight until you get it. 


Artwork: Freedom by Juan Balderama, Books Through Bars, Contexts Collection 


Personal Insights 

Honesty. If you want help, you need 
to be honest. How can someone help 
you if you do not tell them the truth? 
The quickest way to lose someone’s 
trust is by lying to them. 

In the middle of March I was ready 
to give up. I was ready to drop my 
clothes off at a friend’s house and go 
back out on the streets. One day I was 
sent to the store, but I never made it to 
the store. Instead of buying food, I 
bought drugs. When I went back 
home I had to explain why I didn’t 
have the food or money. I could have 
easily lied. I wasn’t happy with what I 
had done. But I wanted help, so how 
would lying get me help? I had to pay 
back the money I spent, but I gained 
their trust. Even though I had made a 
mistake, they understood because I 
was honest. They trust me enough to 
send me to the store even today. 

Knowing yourself. Whenever I go to 
the store someone goes with me. They 
did not say I had to take someone with 
me. I decided to do that. I feel like 
I’m not ready to be in that environ- 
ment yet, so I asked if someone could 
go with me when I go to the store. 

I eventually want to get a job, but not 
right now. I am not good with money, 
and I do not want to put myself in a 
bad situation. I just need to work on 
one thing at a time. 

If you fall, just get back up. I could 
have easily decided at any point to go 
back on the streets, but I didn’t. I did 
not because I want more for myself. I 
also thought about being on the streets 
and having to deal with the weather. I 


have to take care of myself, and hot 
weather wouldn’t help. It is okay for 
me to make mistakes. Nobody is per- 
fect. What you need to do is get back 
up and take things one day at a time. 

Get connected. Someone asked me 
once: What advice would I give to 
someone who was about to be released 
from prison? I said that people need 
to find an agency where they can get 
help and support. I’ve been going to 
Philadelphia FIGHT. They are the 
type of people who do not judge you. 
They have helped me get housing, 
medical care, and education. 

You also need to find someone you 
can talk to about HIV/AIDS so you do 
not feel like you are in this alone. 

And honestly, you are not. There are 
people who really care. Whenever you 
talk with somone, you need be clear 
about what you want them to do with 
that information. If you want them to 
keep it to themselves be sure to tell 
them that. 

Bottom Line 

Everybody’s experiences with the 
system are differently. Just because I 
don’t qualify for something doesn’t 
mean you cannot get it. 

You may not know where to go or 
even where to begin when you get out. 
There is a list of places on the last 
page of this newsletter, so you can get 
connected with people who want to 
help you. If your city is not listed, 
write to the people at Prison Health 
News. They will find people to help 
you. 

A special thanks to Kimberly Rogers, who 
helped me write this. ~ c 
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HIV and Hepatitis C Co-Infection 

by Trcuyy Swcvn/ 


Hepatitis C Basics 

Hepatitis means inflammation of the 
liver. There are different kinds of hep- 
atitis— it can be caused by a virus (like 
hepatitis A, B, C, D, E or G) or by 
heavy drinking, certain medications, or 
chemicals that a person inhales. 

The liver sits under the rib cage on 
the right side of the body. The liver is 
the body's filter and processing plant. 

It breaks down anything that passes 
through your body: what you eat, 
drink, and breathe in everyday. 

Hepatitis C is a virus that affects the 
liver. Not everyone with hepatitis C 
will get sick from it - about 30% of 
people with hepatitis C will never 
have any symptoms or any serious 
liver damage. 

Who has hepatitis C? 

Globally, about 170 million people 
have hepatitis C; at least 2.7 million 
people in the United States are living 
with hepatitis C. Between 12% and 
35% of prisoners have hepatitis C. 
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Preventing hepatitis C 

Hepatitis C is a tiny, tough virus. It 
lives in blood. Because it is small, 
there is a lot of it in a drop of blood. 
And because it is tough, it is hard to 
kill. No one knows if bleach kills 
hepatitis C, or how long it takes for 
bleach to kill hepatitis C. 

You can get hepatitis C from sharing 
injection drug equipment (including 
cotton, cookers and water). About 70- 
90% of people who have ever injected 
drugs, even once, have hepatitis C. 

Sharing razors, toothbrushes, and tat- 
toing needles/inkwells can be risky, 
because they may have an infected 
person’s blood on them. 

You can also get hepatitis C from 
unprotected sex, but it is easier to get 
hepatitis C from injection drug use. 
HIV and hepatitis C 

If you are HIV-positive, you should 
get tested for hepatitis C. About 
16-30% of people with HIV are also 
co-infected with hepatitis C. Most 
people who got HIV from shooting 
drugs also have hepatitis C. 
Most co-infected people got 
hepatitis C before HIV, 
because hepatitis C is a 
smaller and tougher virus 
' than HIV, so it is much 
easier to get than HIV. 

Hepatitis C gets worse 
P faster in people with 
A HIV. But remember that 
everyone’s body is dif- 
ferent. Some people will 
get sick quickly, but oth- 
ers stay healthy for many 
years. 


Treatment for hepatitis C 

Not everyone with hepatitis C needs 
treatment. If you do, treatment for 
hepatitis C is a combination of 
ribavirin (a pill) and interferon (given 
by injection). There are two kinds of 
interferon: standard (one shot three 
times a week) and pegy’lated (one shot 
per week, because it stays in the body 
longer than standard interferon). The 
combination of pegylated interferon 
and ribavirin works best. Treatment is 
usually 48 weeks long and gets rid of 
hepatitis C in about 50% of people. 

No one is sure if interferon and 
ribavirin work as well for people with 
HIV. We do know that hepatitis C 
treatment does not work well for peo- 
ple with fewer than 200 CD4 cells. If 
your CD4 count is low, you should see 
if you can get on HIV meds to 
strengthen your immune system before 
thinking about hepatitis C treatment. 
Treatment Access in Prison 

Access to good medical care and 
treatment for hepatitis C in prison is 
very hard. Throughout prisons in the 
U.S. people with hepatitis C have been 
denied treatment, and many were not 
even told been told when they tested 
positive for hepatitis C. 

Activists are fighting for hepatitis C 
care and treatment for all people in 
prison, but it is a long struggle. Write 
to the National HCV Prison Coalition 
for your DOC’s policy on hepatitis C. 
Keeping Your Liver Healthy 

In the meantime, you can help keep 
your liver healthy even if you do not 
have access to good medical care and 
treatment in prison. 


* Drink lots of water. Water helps 
your liver by flushing out the body. 

*Eat less fatty and salty foods. They 
are hard for your liver to break down. 

*Cut down or stop drinking. Alcohol 
is very hard on your liver and does 
make hepatitis C worse. 

*Get vaccinated against hepatitis A 
and hepatitis B. Getting another virus 
in your liver can be dangerous! 

* Get your liver enzymes checked 
regularly. Most facilities offer these 
tests, because liver enzyme levels are 
checked when you do a standard blood 
test. High liver enzyme levels can be 

a sign that your liver is damaged. (But 
a liver biopsy is the only way to know 
for certain if you have liver damage.) 

* Write to the National HCV Prison 
Coalition for information and help. 
Remember! 

Hepatitis C is a slow virus. It takes 
15-50 years before people develop 
serious liver damage from hepatitis C. 
If you are in prison and cannot get 
access to medical care or treatment, do 
not panic. Most people have awhile 
before their hepatitis C gets serious. 

*Take it easy on your liver. Drink 
lots of water and try not to eat a lot of 
fatty and salty foods. 

*Keep an eye on your health. Put in 
a sick call slip if you get swelling or 
pain in the right side of your belly. 

* Develop a relationship with the 
doctor at your facility. 

* Write to advocates on the outside 
like the National HCV Prison 
Coalition (resource list, page 8) who 
can help you advocate for the care and 
treatment you need. ~TS 




Nutrition 

by XOmberly 'Rogers 

We have all heard about the food prescription for multi-vitamins, a 
pyramid, but most of us just eat what snack, or a high-protein diet. 


we want. Who wants to make a full 
meal when you can just grab a hoagie 
and fries? Being nutritious has not 
always been number one on our list of 
things to do, but it needs to be. 

The Basics 

Being infected with HIV/AIDS can 
be very hard on your body. Your body 
is constantly fighting an infection, 
which means your body is using up a 
lot of energy. It is very important for 
you to fill your body with food, so that 
it can continue to fight the infection. 
Eating a lot of food will not help you 
if you’re eating the wrong foods. 

* You need to eat protein to build and 
maintain your muscle. Examples of 
protein are : meats, fish, peanut butter, 
beans, nuts, chicken, milk, and cheese. 

* You need to eat carbohydrates to 
give you energy. Examples of carbo- 
hydrates are : pasta, potatoes, bread, 
cereals, fruits, and vegetables. 

* You need to have some fats in your 
diet, too. Try to consume more “good 
fats”, which come from plant sources 
(margarine, olive oil, vegetable oil) 
and less “bad fats”, which come from 
animal sources (meats, butter). 

Good Nutrition on the Inside 

In prison it can be hard to get a lot of 
the foods that are really good for your 
body. Prison food is generally very 
starchy and really high in fat. You do 
not often get fresh fruit, vegetables, or 
whole grains. Here are some tips for 
getting better health care on the inside: 

*Talk to a doctor at your facility. 

You might be able to get a 


*See if you can order peanut butter 
or fresh fruit from your commissary. 

*See if you can get food sent in 
through care packages. Some facilities 
will even let you get care packages 
with fresh fruit and vegetables. 

*If you can work, try to get a job in 
the kitchen at your facility. 

* Drink as much water as you can. 

* Educate yourself about what food is 
good and bad for you. 

Exercise! 

Exercise will help you keep your 
body healthy. Try to do something 
active every day, like jogging or play- 
ing basketball. If you have a gym at 
your facility, lifting weights will also 
help keep your muscles strong. If not, 
push-ups and sit-ups will do the job. 
Water, Water, Water! 

Drinking a lot of fluids is very 
important, too. Your body needs at 
least 8-10 glasses of water a day to 
keep everything working. Caffeinated 
drinks like coffee and soda make you 
dehydrated. You are actually losing 
water when you drink these things! So 
reach for water or juice if you can. 
When you don’t feel well... 

Your body may go through many 
changes while you are fighting HIV, 
but it is important to remember that no 
matter how bad you feel you must eat. 

Here are some tips for when you are 
not feeling well. If you have. . . 
Diarrhea/F ever/Sweats 

* Drink lots of water 

*Eat white bread, crackers, white 
rice, oatmeal, bananas, and applesauce. 
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* Limit your intake of fatty foods, caf- 
feine, dairy foods 
Nausea/Vomiting 

* Drink lots of cold drinks (water & 
juice to replenish the nutrients lost) 

*Eat cold foods & dry, salty foods 
(crackers, pretzels) 

Constipation 

* Drink lots of liquids (cold or hot) 

*Eat bran cereals, whole grain breads, 

pastas, brown rice, beans, fresh fruit with 
skins, and fresh vegetables. 

If you have diarrhea, fever, sweats, 
nausea, vomiting or constipation that last 
for more than 24hrs, PUT IN A SICK 
CALL SLIP . You need to see a doctor to 
make sure nothing serious is going on. 
The Bottom Line: 

1 . Eat well, even if you are not feeling 
well. Your body is working overtime. 

2. Drink lots of liquids, especially 
water and juice. 

3. Exercise regularly. ~KK 


Thank you for 
all your letters!!! 

We have gotten over 500 letters 
from people in nearly every state. 

We are answering letters as quickly 
as we can, so please keep writing I 

For 2004, we will be trying to have a 
more regular publication schedule. 

We are aiming to publish Prison 
Health News four times a year. So 
keep a look out, and send us any art- 
work, helpful tips or articles to 
^ include in the 2004 issues. ^ 


write an article! 

We have gotten lots of 
requests for articles already, and 
we know that everyone who 
reads this newsletter will have 
questions or his or her own 
story to tell. 

If you have advice for other 
prisoners dealing with health 
issues, write to us. We will fea- 
ture you in "Words to Live By." 

If you have a question, write to 
us. We will write you back and 
may publish an article on your 
question in Prison Health News. 

If you want to write an article 
on something you think is 
important for prisoners' health, 
send it and we will consider 
publishing it in Prison Health 
News. You can also write us first 
to discuss ideas for articles. 

If you want your name kept 
confidential, you can sign your 
article with your first name or 
"anonymous. " 

In coming issues, we will cover: 

* Nutrition, 

* Exercise, 

* Getting Support While You Are 
Incarcerated, 

* How to Advocate for Yourself, 

* HIV Treatments, 

* Hepatitis C Treatments, 

* Treatment strategies for HIV 
and hepatitis C Co-infection, 

* Depression, 

* Getting Out, 

* Staying Clean When You Get 
Out, 

* Welfare, Food Stamps, and 
Medical Assistance, 

* Housing, 
and much more\ 
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resources for people in prison 

If you need help while you are in, or when you get out, contact: 
In Philadelphia, PA 


Philadelphia FIGHT 

1 233 Locust Street, 5th Floor 

Philadelphia PA 19107 

(2 1 5) 985-4448-no collect calls 

Contact: Laura McTighe 

In New York City, NY 

Women Prison Association 
& Home Inc. 

1 75 Remsen Street, 9th Floor 

Brooklyn, NY 1 1 20 1 

(7 1 8) 797-0300 -for collect calls from 

New York Jails/Prisons 

(718) 637-68 1 8 -no collect calls 

Contact: Leah Bundy 

In Miami, FL 

Care Resource, Miami 

225 N.E. 34th Street 

Miami, FL33137 

(305) 573-541 l-no collect calls 

Contact: Pedro Torres 


In San Francisco, CA 

Continuum Springboard 
225 Golden Gate Avenue 
San Francisco, CA 94102 
(4 1 5) 823-04 1 4 -no collect calls 
(4 1 5) 823-04 1 5 -no collect calls 
Contact: Helen Lin or 
Charlie Wilson 

In Houston, TX 

Houston Montrose Clinic 
2 1 5 Westheimer 
Houston, TX 77006 
(713) 830-30 00-no collect calls 
Contact: Chris Jimmerson 

Every organization on this list pro- 
vides case management, medical care 
and support services for people when 
they get out of prison. Most of these 
organizations specialize in care for 
people with HIV. Every organization 
distributes Prison Health News. 


If you need resources in a city not listed here, write to us! 

We will help you tack down anwers to your specific questions. 
Write to us if you know a great organization that is missing from this list. 


If you need information while you 
Project Inform 

Outreach and Education Department 
205 13th Street, Suite 2001 
San Francisco, CA 94103-2461 
information & newsletters on HIV 
*free to prisoners 


are in, contact: 

National HCV Prison Coalition 

Hepatitis C Awareness Project 

PO Box 4 1 803 

Eugene, OR 97404 

newsletter & information on hepatitis C 

*free to prisoners 


Fortune News 


Subscriptions 

c/o The Fortune Society 

53 West 23rd Street 

New York, NY 1 00 1 0 

newsletter on criminal justice issues 

*free to prisoners 


prison 

health 



Laura McTighe, 
John S. James, 
Kimberly Rogers, 
Tiffany Smith, 
John, Waheedah, 
Trish, Brian, Jaci, 
Brunilda, & Sam 

We are grateful for 
financial support from 
Boehringer Ingelheim 
and Orthobiotech 


Prison Legal News 

2400 NW 80th St. #148 
Seattle, WA 98 1 1 7 

newsletter on prisoner rights&court rulings 
*sample issue $ I. unused stamps OK. 

suBscFHw! 

If you would like to have Prison 
Health News mailed to you, write to: 

Prison Health News 
c/o AIDS Library 
1 233 Locust Street, 

5th Floor 

Philadelphia PA 19107 

AH subscriptions are free, and are sent 

First Class. 






Who We Are.... 

We are on the outside, but we 
were inside before. We've been 
where you are now and know 
what it's like....and survived it. We 
are ex-offenders talking about 
health issues and trying to bring 
about a positive change for all 
people who are in prison now or 
ever have been in the past. This 
newsletter is about all of us. 

We will be talking about health 
issues. For example, what is good 
nutrition? Where can you get 
services and information on the 
outside? We want to take your 
health questions seriously and 
break down complicated health 
information so that it is under- 
standable. 

We're also here to help you learn 
how to get better health care 
within your facility and how to get 
answers to your health questions. 
Don't get frustrated. Be persist- 
ent. In prison, it's often hard to 
get what you want, but with 
health information, it doesn't have 
to be impossible. Join us in our 
fight for our right to health care 
and health information. 

Read on... 

From, 

John, Waheedah, Patricia, Brian, 
Jaci, & Sam 
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Cellie Rap _ 

by BrCan/ Lafferty, cv former Lrmectes 

A conversation between two inmates: Luis : I got willpower. I ain’t coming 
Frank, an old head who has been back. 

through the system more times than he Frank : Man, willpower and a box of x- 
chooses to remember, and Luis, a lax is the same thing. A load of crap. 

young man doing his first bid. They are You go where you know everyone, 
cellmates, talking during count time. means everyone knows you. And your 
Frank : So, you about up, huh? Feel business. Do that state program, it’s a 
good, right? whole new start. Max out, clean urine, 

Luis : Man, you don’t even know. Get you done. 


back, see some girls, make some 
money. Been too long. 

Frank: Hear that. You want some cof- 


Luis : Done. After a 30 day blackout. I 
wanna be out, man. Out. I need some 
money. Can’t make no money there. 
You know that. 


fee? What you doin’ when you out? 

Luis : What you mean, what I’m doin’? Frank : What you need all this money 
You know what I’m doin’, man. for? Do this program, walk off your 

Frank : What’s your plan? What you got last 6 months of probation, they hook 
set for yourself? you up with some schooling, a job. 

Luis : What you talking about? Then, only time I see you will be a 

Frank : You got to plan for this. visit. Right? 

Luis : Man, I ain’t fittin’ to stay up in Luis : Right. That does sound good, 

here planning something. I’m out, dog. Frank : Think about it. It’s your life 

I’m out. 

Frank : Coffee’s ready. You think about 
that program they was talkin’ up? 

Luis : That state thing? Man, now I 
know you crazy. Damn, this coffee’s 
hot. Thanks. 

Frank : That state thing gonna keep you 
outta here. You know the street’s gonna 
bring you back. 

Luis : Man, I’m goin’ home, meeting 
some girls, my man Tony gonna get me 
a spot, make me some money. Be 
where I know everyone. All I got is 
four months and a wakeup. I’m golden. 

Frank : Them girls is what got you here 
in the first place. How you expect to go 
out slinging for Tony and not bring 
back a hot urine? You know what hap- 
pens you do that? Be right back here, 
drinking packets of coffee 
and doing pushups. 
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can you see me? 

by ymokiey 


at times i am impatient 
sometimes i don’t want to wait 
i don’t want to wait for some director of a movie 
to show you that i am here 


when the tv has a show about fellows like me 
and you sign and sob and ooh and alih 
i get mixed emotions 

i like your tenderness but you don’t turn it towards me 
i could cry when you tell me after a movie like that 
that’s how it was yet i was there 
can you see me? 

when i tell you of some hardship that was there 
and you look disapproving 
like you don’t even care 

when i’m downtown trying to be the best i can be 
you walk right by me like you can’t even see 

you say you are moved by the spirit 
and you go to church and pray 
somehow i think that it’s wrong and it shouldn’t be that way 

i know you pray to god for help 
but do you think that you are the only one 
who cares, or loves, or even cries 
can you really see me? 

i have hope for us, yes hope for us all 
yet i’m frightened when you can’t or won’t see me 
i know that if you can’t see me then you won’t see our children 

but i am here, look at me 
and don’t rate me, don’t dissect me 
don’t ignore me 
just accept me 

, 4- **" 4 4 T » » ^ , if Ac Jr' » 

why do you try so hard not to see me? 

i am here, i am your brother, your husband your friend 
i love you 
i forgive you 


there is no place in the universe for you 
except by my side, my dear, my sister, my wife, my friend 
can you see me? I 
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Mental Health Advocates Win A 

by CjretyM utnyan/ 

I work as an advocate for the Mental of any kind. People who desired men- 


Health Association of Southeastern 
Pennsylvania, (MHASP) located in 
Philadelphia. In the last month, 
MHASP received the go-ahead to start 
the Prison to Community Project, 
which wil provide education and sup- 
port groups while people are incarcer- 
ated in the Philadelphia Prison 
System, as well as discharge planning 
and transitional case management 
when folks are released. I was asked 
to write an article about this program 
and our fight to get it in place, with 
the hope that we can transfer this pro- 
gram to other jails and prisons 
throughout the country. 

Mental Health Care in Prison 

My work has included advocating for 
people hospitalized against their will 
at a local community hospital. This 
work gave me the opportunity to meet 
and talk to many people who came for 
assistance at the hospital’s psychiatric 
crisis center. 

Some of the people I met at the psy- 
chiatric crisis center told me that they 
had just been released from the 
Philadelphia prisons. People in 
Philadelphia prisons were denied suffi- 
cient health care during the initial 
screening process, during incarceration 
and at release. 

Folks said they were released from 
prison without any kind of discharge 
plan and with either little medication 
or no medication at all. Often they 
were merely given a bus token and a 
referral to a local shelter. Most were 
released from prison without supports 


tal health supports, housing, medical 
coverage, welfare or social security 
benefits were left on their own. One of 
our members, a former inmate, says, 
“if you don’t have mental health prob- 
lems before you go to jail, you will 
when you leave.” 

Fighting for Health Care 

MHASP began to advocate for a dis- 
charge planning program for mental 
health consumers coming out of the 
Philadelphia Prisons. It was around 
this time that MHASP was asked to 
join the Philadelphia County Coalition 
for Prison Health Care (Coalition). 

The Coalition’s membership success- 
fully brought together a diverse mix of 
people who are formerly incarcerated, 
people living with HIV/AIDS, mental 
health consumers, family members, 
advocates and public interest attor- 
neys. The Coalition was created to 
specifically address the health care cri- 
sis that exists in the Philadelphia 
Prison System. Or, as Coalition mem- 
ber Brian Lafferty put it so well, the 
Coalition is fighting for humane health 
care “from spider bites to HIV.” 

Through public demonstration at City 
Hall and public testimony before City 
Council, the Coalition gave voice to 
those currently incarcerated and for- 
merly incarcerated. For example, the 
Coalition has begun to meet with 
Philadelphia’s Prison Commissioner, 
to push its demands - such as, appro- 
priate discharge planning for ALL 
inmates, adequate health care for all 
during imprisonment and community 
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Huge Victory 

oversight of the private corporation, 
which is responsible for providing all 
health services at the Philadelphia 
Prison System. Due in large part to 
the work of the Coalition, MHASP has 
been negotiating over the last two 
years with City officials to start a pro- 
gram that will work with mental health 
consumers released from the 
Philadelphia Prison System. 

Advocates Win! 

Last month, we finally got the sup- 
port we need to start the Prison to 
Community Project (PTCP). The pro- 
gram will provide discharge planning 
and transitional case management 
services to approximately 1 60 mental 
health consumers each year who have 
been sentenced in the Philadelphia 
County prisons. PTCP will also pro- 
vide mental health education/support 
groups twice per week at the 
Philadelphia County prisons. All are 
welcome at these groups. 

PTCP will work with people with 
mental illness for up to three months 
prior to their release from prison and 
for three months after release from 
prison. We are hoping that offering 
services during the last stages of incar- 
ceration, at release and for three 
months after release will create unin- 
terrupted support as folks return to 
their communities. 

Prior to release from prison, a bene- 
fits specialist working for PTCP will 
attempt to connect folks to benefits 
such as Medicaid and Welfare or 
Social Security cash assistance. 
Discharge planners will meet with pro- 
gram participants on a regular basis to 


create a goal plan. Based on the con- 
sumer’s desires, the goal plan will 
address housing, mental health and 
substance abuse supports, family and 
social supports, vocational and educa- 
tional supports and medical care. 
Transitional case managers will meet 
with program participants a few times 
prior to release. Beginning on the date 
of release and for three months after 
release, transitional case managers will 
support folks as they make the transi- 
tion back to their communities. 

One of the goals of the hiring process 
of PTCP will be to hire some mental 
health consumers who have been 
incarcerated. As a person living with 
mental illness, I know how alienating 
traditional mental health systems can 
be. The typical clinical supports set up 
an “I am healthy and you are sick” 
type of dynamic. But if we can 
employ staff that has been there, done 
that, we can shape the PTCP program 
to empower mental health consumers. 
The Struggle Is Not Over 

While PTCP will be located in 
Philadelphia, we believe it is a model 
that other cities and communities can 
take on and make their own. 

Honestly, this program is not enough. 
But it is a start. Even more important- 
ly, it is an example of how, together, 
we can fight for healthier communities 
and win. ~(?M 


Write To: 

Greg Mungan 
Mental Health Association 
of Southeastern Pennsylvania 
1211 Chestunt Street, 1 1th Floor 
Philadelphia, PA 19107 page 5 





cv former Ommccte/ 


No one told me that one day I’d be 
saving the grains of salt that accumu- 
lated in the bottom of a pretzel bag to 
season my food. No one told me. No 
one told me I’d be using industrial 
strength floor wax as nail enamel, 
applied to my breaking nails with cu- 
tips that I obtained by trading off some 
other valued necessity. No one told 
me. No one told me that I’d have 
crayons soaking in baby oil to use for 
rouge, lipstick or eye liner. 

I was never told that instead of good 
old Elmer’s Glue, I’d be using tooth- 
paste as an adhesive. Applied to the 
back of my precious family photos, the 
toothpaste made the pictures stick to 
the corkboard near my bed provided 
by the county. I was never told that 
one day I’d be adapting a pair of coun- 
ty panties into a county “sports bra”. 
Removing the crotch, slipping the 
crotch over my head, inserting my 


arms through the two orifices designed 
for my legs. Then I’d pull the inverted 
waistband down below and under my 
breast for just the right fit. 

I certainly never thought I’d see the 
day when I’d make a solution of sugar, 
water, and deodorant to spray on my 
freshly curled hair; in a feeble attempt 
to replicate spritz or mousse. 

I wasn’t given a hint that my Dear 
Mother would die during my six 
months incarceration. 

Then, when I volunteered to take a 
free HIV test administered by the 
prison health system, no one told me 
that I’d test positive for the virus. No 
one told me what or what not to do 
about it. No one told me how or how 
not to live. In fact, no one told that I 
could continue to live. 

In actuality, I had willed myself to 
die. But, day after day I kept waking 
up, ALIVE! 
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There was no literature provided for 
me, and no one told me to exercise more, 
increase my water or even to order extra 
vitamins on my commissary. I wasn’t 
advised to increase my prayer efforts, 
meditate or keep positive thoughts or 
hope. 

No one told me and in return I told no 
one. It was my very own dark secret and 
I dared not tell anyone for fear of being 
shunned, rejected, stigmatized and left 
alone. 

So one day I was compelled to tell 
myself that living was more important 
than dying and that if I must live with 
HIV, then so be it. No one told me, but 
today I am prepared to tell you, DON’T 
PANIC! Life is Good. Grasp it. Claim 
it. Embrace it. Caress it. Salute it and 
most of all Assert It. ~ W5 


w PH N Update ' 

We have two exciting updates at 
Prison Health News (PHNJ. 

First, the staff of the Philadelphia 
AIDS Library ate coordinating all 
PHN correspondence. They are 
keeping the subscription list 
up-to-date, and answering all your 
letters as quickly as they can. 

So please keep writing I. 

Second, the Philadelphia County 
Coalition on Prison Health Care 
(PCCPHCJ is now coordinating 
content and publishing for PHN. 
They will also be including an insert 
each issue on exciting news 
^ from Philadelphia. ^ 


write an article! 

We have gotten lots of 
requests for articles already, and 
we know that everyone who 
reads this newsletter will have 
questions or his or her own 
story to tell. 

If you have advice for other 
prisoners dealing with health 
issues, write to us. We will fea- 
ture you in "Words to Live By." 

If you have a question, write to 
us. We will write you back and 
may publish an article on your 
question in Prison Health News. 

If you want to write an article 
on something you think is 
important for prisoners' health, 
send it and we will consider 
publishing it in Prison Health 
News. You can also write us first 
to discuss ideas for articles. 

If you want your name kept 
confidential, you can sign your 
article with your first name or 
"anonymous. " 

In coming issues, we will cover: 

* Nutrition, 

* Exercise, 

* Getting Support While You Are 
Incarcerated, 

* How to Advocate for Yourself, 

* HIV Treatments, 

* Hepatitis C Treatments, 

* Treatment strategies for HIV 
and hepatitis C Co-infection, 

* Depression, 

* Getting Out, 

* Staying Clean When You Get 
Out, 

* Welfare, Food Stamps, and 
Medical Assistance, 

* Housing, 

and much more\ nan<= i 




resources for people m prison 

If you need help while you are in, or when you get out, contact: 


In Philadelphia, PA 

Philadelphia FIGHT 

1 233 Locust Street, 5th Floor 

Philadelphia PA 19107 

(2 1 5) 985-4448-no collect calls 

Contact: Laura McTighe 

In New York City, NY 

Women Prison Association 
& Home Inc. 

1 75 Remsen Street, 9th Floor 

Brooklyn, NY 1 1 20 1 

(7 1 8) 797-0300 -for collect calls from 

New York Jails/Prisons 

(718) 637-68 1 8 -no collect calls 

Contact: Leah Bundy 

In Miami, FL 

Care Resource, Miami 

225 N.E. 34th Street 

Miami, FL33137 

(305) 573-541 l-no collect calls 

Contact: Pedro Torres 


In San Francisco, CA 

Continuum Springboard 
225 Golden Gate Avenue 
San Francisco, CA 94102 
(4 1 5) 823-04 1 4 -no collect calls 
(4 1 5) 823-04 1 5 -no collect calls 
Contact: Helen Lin or 
Charlie Wilson 

In Houston, TX 

Houston Montrose Clinic 
2 1 5 Westheimer 
Houston, TX 77006 
(713) 830-30 00-no collect calls 
Contact: Chris Jimmerson 

Every organization on this list provides 
case management, medical care and 
support services for people when they 
get out of prison. Most of these 
organizations specialize in care for 
people with HIV. Every organization 
distributes Prison Health News. 


If you need resources in a city not listed here, write to us! 

We will help you tack down anwers to your specific questions. 
Write to us if you know a great organization that is missing from this list. 


If you need information while you 
Project Inform 

Outreach and Education Department 
205 13th Street, Suite 2001 
San Francisco, CA 94103-2461 
information & newsletters on HIV 
*free to prisoners 


are in, contact: 

National HCV Prison Coalition 

Hepatitis C Awareness Project 

PO Box 4 1 803 

Eugene, OR 97404 

newsletter & information on hepatitis C 

*free to prisoners 


Fortune News 


Subscriptions 

c/o The Fortune Society 

53 West 23rd Street 

New York, NY 1 00 1 0 

newsletter on criminal justice issues 

*free to prisoners 
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We are on the outside, but we 
were inside before. We've been 
where you are now and know 
what it's like...and survived it. We 
are ex-offenders talking about 
health issues and trying to bring 
about a positive change for all 
people who are in prison now or 
ever have been in the past. This 
newsletter is about all of us. 


We're also here to help you learn 
how to get better health care 
within your facility and how to get 
answers to your health questions. 
Don't get frustrated. Be persist- 
ent. In prison, it's often hard to 
get what you want, but with 
health information, it doesn't have 
to be impossible. Join us in our 
fight for our right to health care 
and health information. 


Read on... 


From, 

John, Waheedah, Patricia, Brian, 
Jaci, & Sam 


prison health news 

-better health cure, while, you fare in (tnd when you c\et out- 

issue 4, August 2004 


Who We Are... 


We will be talking about health 
issues. For example, what is good 
nutrition? Where can you get 
services and information on the 
outside? We want to take your 
health questions seriously and 
break down complicated health 
information so that it is under- 
standable. 


I Will Wait, by Vincent Abner Sr, 
Books Through Bars, Contexts Collection 



Memphis CIT Model Saves 

By S u&cvn/ Kotyery 



A growing number of cities and com- 
munities across the country have 
adopted the Memphis, Tennessee 
Crisis Intervention Team (CIT) Model, 
an innovative, evidence-based program 
designed to prevent tragedies resulting 
from encounters between police and 
people whose mental illnesses may 
make them appear threatening. 

Another goal is to divert these individ- 
uals from the criminal justice system 
into mental health services. 

It works. 

A study by Amnesty International has 
noted that “the Memphis Plan has 
resulted in reductions in the use of 
deadly force and in injuries sustained 
by officers and civilians, 
as well as 
reductions 
in the use 
of 

restraints. 


Who uses the Memphis Model? 

The Memphis CIT Model has been 
adopted by dozens of cities, including 
Albuquerque, New Mexico; Portland, 
Oregon; Seattle, Washington; 

Waterloo, Iowa; Montgomery County, 
Maryland; and Houston, Texas. 

How Does CIT Work? 

Key components of the model are: 

* The creation of an elite squad of 
officers, who volunteer and then are 
selected for qualities including maturi- 
ty and judgment; 

* 40 hours of training, including 
training in communication skills and 
de-escalation techniques; 

* The establishment of partnerships 
of police, family members, mental 
health consumers, and providers; 

* 24/7 coverage of the city or com- 
munity for calls involving a person 
in a mental health crisis. 

When a call involving someone with 
a mental illness is received, a member 
of the CIT is dispatched to the scene. 
As soon as that officer arrives, he or 
she is in charge, even if outranked by 
other officers at the scene. 

Community Ownership 

In a recently published article, Major 
Sam Cochran, the Memphis CIT coor- 
dinator, wrote: “What makes the CIT 
so successful? As I have said often, it’s 
more than just training! Although the 
40-hour training is substantial, what 
really makes the CIT effective is its 
foundation of sensitivity and under- 
standing interwoven within the frame- 
work of community partnerships. This 
gives birth to community ownership, 
which is the CIT heartbeat.” ~SK 


w Still Alive, by Candy Anderson aka Diamond Childe, Books Through Bars, Contexts Collection 



Getting Out Alive 

-Bicerpt from/ POZ, 
April 2004 

Fighting for Treatment 
and Care: How to get 
the best care you can 

Work the System 

Get someone to explain your facil- 
ity’s request-and-grievance process, 
then follow it precisely. “If you 
have several (health) items, choose 
one,” said Philadelphia FIGHT’s 
John Bell, “and get that resolved” 
before tackling the next. If appeal- 
ing a refusal, attach government 
treatment guidelines. 

Stay Polite Yet Persistent 

“I’ve asked (male) inmates to use 
the charm they once used with 
females,” Bell says. If necessary, 
take complaints up the chain of 
command, or get outside help. 

Keep Your Own Records 

Prison officials often withhold 
records, misplace them, or won’t 
forward them to your next doc — 
but you should try to get them 
anyway. Also, record every 
detail in your own health jour- 
nal. Make regular copies — by 
hand if necessary — and mail them 
to an outsider. If you haven’t dis- 
closed you health status, use code 
in case of a shakedown or search. 

Know Your Correctional Officers 

The COs often decide if you’re 
even allowed to visit the infir- 
mary. Feel out who’s gonna 
support you and who’s not. A big 
no-no? Attitude. ~POZ 


Survivors 

Medicated to the living 1 

By BEKKK, e^-offender 


In our desire, zest and zeal for life 
we’ve come upon this dismal strife. 
Trespassed and violated the invader seeks 
to slowly steal away our life. With this 
dismal curse we dare not say for fear of 
driving everyone away. We manage to 
cope with grace and hope and ask for the 
courage to make it through another day. 

So many never make it home, slowly 
shrinking to the bone, surrendering with 
each heart-wrenching moan. They fall to 
the wayside in a race with death for a 
cure unknown. It cuts so close that tears 
fill our eyes. We feel their cries! ! ! We 
see ourselves in the fading souls in their 
faraway eyes. 

We carry on thankful to survive, seeking 
some way to get on with our lives. With 
determination we strive to make it until 
an answer arrives. An answer that is final 
kand does not need to 
be nursed, a 
solution to this 
dreadful curse. 
Grateful though 
we are for the 
battle to have 




Slook for 
the day 
when this 
nightmare is 
far away 
and our 
dreams can 
shine again as bright 
as distant stars, f" 


Envelope, by Brother Ray, 

Books Through Bars, Contexts Collection 





Think About It... 

by John/BeZL, ejo- offender, ctruL Lauras MoT ughes 


We teach a class for brothers and sis- 
ters with HIV that are just getting out 
of jail and prison. The class is prima- 
rily about dealing with life on the out- 
side. But we also spend a lot of time 
talking about the pain people suffered 
while locked up — especially how fre- 
quently people had to choose between 
getting the care they needed for their 
health and keeping quiet so that no 
one in their facility would find out 
their HIV status. 

We are writing this article for those 
of you who are dealing with this issue 
on the inside now. We do not have 
answers for you, but there are some 
things that we want you to kn ow. 

It’s Your Call. 

There is no protocol and no correct 
stance on sharing your health status in 
jail. It is up to you. In prison, being 
able to make decisions about when, 
how and to whom you disclose your 
status is hard if not impossible. Pretty 
much anything you can do to take care 
of yourself breaks your confidentiality 
as a person living with HIV. 

Once people know your status in 
your facility, there is no getting away 
from the looks, the stares, the com- 
ments like “HIV bitch” or “He’s got 
that hot shit.” Before you think about 
getting medical care or telling anyone 
your status, you need to be able to say, 
“If you have a problem with me being 
HIV positive, I sincerely hope you get 
over it” ...and mean it. 

Accepting It. 

People living with HIV have seen a 
lot of people pass before them — neigh- 
bors that dropped off with- 

Penitent, by Stephen King 


out a trace, friends they watched get 
sick, family members they cared for at 
the end stages. 

We know that these memories weigh 
heavily on you — that every timeVou 
think about those people who passed 
on before you, you feel terrified about 
your own health, about when you will 
get sick. And, at the same time, it is 
these memories and this same fear that 
make you think about reaching out for 
help and for medical care. 

Your Body. 

You have probably heard that HIV 
weakens the immune system so your 
body cannot fight off infections on its 
own. But have you heard that your 
immune system is very strong , and for 
a long time it wins out against HIV ? 

On average, it takes 10 years before 
HIV can run through your immune 
system enough for you to even start 
feeling symptoms. And if you take 
care of yourself, you can make that 
time even longer. 

If You Get Sick. 

The most important things you can 
do are to 1 . know your body and 2. 
keep an eye out for changes in your 
health. Things to watch for: herpes 
blisters and cold sores that do not go 
away, thrush that makes your mouth 
and throat dry and whitish, or pneu- 
monia that makes you really tired and 
short of breath. Women should also 
watch for repeated yeast infections. 

There are meds you can take to fight 
off infections like these, and there are 
also anti-HIV meds you can take to 
knock out HIV, so your immune sys- 
tem can get strong again and fight off 

Ainsworjh, Books Through Bars, Contexts Collection 



infections on its own. You should be 
able to get these meds at your facility. 

Confidentiality. 

But in prison, it is rarely possible to 
just go to the clinic, get your meds and 
keep your health status private. If you 
go to the medical staff about your HIV, 
9 times out of 10 someone else is 
going to find out. A correctional offi- 
cer might overhear you talking with 
the doctor, or there might be a sched- 
uled clinic time for the infectious dis- 
ease doctor at your facility so all 
inmates kn ow that is the day for peo- 
ple with HIV, or other inmates might 
see or hear the meds you take in med 
lines. Whatever the case, no facility 
protects your confidentiality 100%. 
The Choice. 

Whether you decide to seek medical 
care or refuse it, your life is on the 
line — from the HIV or from the dis- 
crimination you face in your facility . 
This is not an easy or fair choice. 

There are many people in prison who 
have stood up to the abuse that people 
with HIV face, and are getting medical 
care. We applaud you for your brav- 
ery, and know that you have served as 
inspirations for people in your facili- 
ties who are not open about their HIV. 

But there are many more people 
getting sick behind bars, because they 
have refused treatment. We stand 
along side you and offer our support in 
dealing with this difficult decision. 
Your Safety. 

Whatever decision you make, please 
keep yourself safe on the inside . You 
are too valuable, and there is too much 
work for you to do when you get out. 


If you are too afraid to tell people 
your health status, don ’t. If you are 
afraid to get medical care because oth- 
ers will find out your status, don ’t. If 
you are going to seek medical care , 
make sure you have someone you can 
lean on for support — even if it is 
someone you write to on the outside. 

If you are going to seek medical care 
only if you get sick , start preparing 
now. It will be even harder to deal 
with the mental and emotional pain 
from stigma if your body is also weak. 
Health Without Meds. 

If you choose to not get medical care 
while you are locked up, take steps to 
keep yourself healthy. 

Bottom line : if germs cannot get 
inside your body, they cannot make 
you sick. Shower regularly, wash your 
hands before you eat, and keep cuts 
and scrapes clean. 

Also, exercise and stress reduction 
help to keep your immune system 
strong. Doing push-up, sit-ups and 
playing sports will all strengthen your 
body, plus exercise helps you let out 
tension. And, while it is hard to really 
get rid of stress on the inside, if you 
can find five minutes each day to slow 
down and take some deep breaths, you 
will feel the difference. 

We Are Here. 

We are waiting for you on the 
outside . There are advocates across 
the country who will make sure that 
you get the services that you need, and 
that you have a community of people 
who are HIV positive and recently 
released to help support you. You are 
not alone. ~JB£rLM 





Dear Waheedah 

By XVcCheedah/Shaba^-Eb, e^o-offfinder 


Every other month our resident advice columnist will select a question 
and answer it here. She will look for commonly asked questions. 

To send a question, write to: 

Prison Health News, "Dear Waheedah" 
c/o Philadelphia FIGHT 
1 233 Locust Street, 5th Floor 
Philadelphia PA 19107 


Dear Waheedah, 

I will be released from prison to 
Philadelphia after finishing my maxi- 
mum bid. I am HIV positive. Upon 
release I will be homeless and broke. 
Being homeless again and not having 
the medication I need is my biggest 
worry upon release. What can I do? 

Sincerely, 

Anxious in Pennsylvania 


A Girl, by T Coe, 

Books Through Bars, Contexts Collection 


Dear Anxious, 

First I would like to applaud you for 
seeking assistance before your release. 
That shows responsibility, and is a tes- 
tament to the quality of person you 
are. I myself am FHV positive, and 
was diagnosed during my own incar- 
ceration, so I can certainly relate to 
your situation. 

There are a lot of resources here to 
help you. 

While I was incarcerated I met with 
a care outreach worker at 
Philadelphia FIGHT who prom- 
ised me that he would help me 
get my life back on track. And 
he kept his word. Upon get- 
ting out he set me up with a 
doctor, a case manager, 
classes, and volunteer work. 

I am now working as a peer 
educator at recov- 
ery houses and 
halfway houses 
throughout the city. A 
lot is possible if you 
stick with it. 

Before you get out, I 
would suggest contacting 
Philadelphia FIGHT. They 
are the largest AIDS/HIV 
support organization in 
Philadelphia, and they work 
specifically with ex-offenders. 


1. Medications 

Getting your HIV medication should 
not be a problem. Philadelphia FIGHT 
has their own clinic, the Jonathan Lax 
Center at 1233 Locust Street, 5th Floor. 
The Jonathan Lax Center, they will set 
you up with a doctor and medications 
even if you do not have insurance. 

2. Substance Abuse & Mental Health 

Do you need treatment for substance 

abuse and/or mental health issues? Do 
you have any other health problems, 
such as Hep-C, diabetes, high blood 
pressure, neuropathy, etc.? Your case 
manager can help you get all of these 
services. I encourage you to think about 
all the support you might need, so that 
everything is ready and waiting for you 
when you come home. 

3. Benefits 

All ex-offenders in PA are entitled to 
welfare, and your case manager can help 
you start that process. Please be willing 
to follow instructions during the process. 
You will have to do a lot of running 
around to get all your paperwork togeth- 
er, so ask for help when you need it. 

4. Personal Information 

In order to begin the process, your 
advocates on the outside will need cer- 
tain information from you, like your 
social security #, birth date, and age. 
Make sure to send this information when 
you request assistance. 

Again, I want to applaud you for plan- 
ning ahead. And know that you are not 
alone. When you get out, please stay in 
touch so we can make sure you get the 
services you need. 


May your journey be blessed, 
Waheedah Shabazz-El 


-VPS 


write an article! 

We have gotten lots of 
requests for articles already, and 
we know that everyone who 
reads this newsletter will have 
questions or his or her own 
story to tell. 

If you have advice for other 
prisoners dealing with health 
issues, write to us. We will fea- 
ture you in "Words to Live By." 

If you have a question, write to 
us. We will write you back and 
may publish an article on your 
question in Prison Health News. 

If you want to write an article 
on something you think is 
important for prisoners' health, 
send it and we will consider 
publishing it in Prison Health 
News. You can also write us first 
to discuss ideas for articles. 

If you want your name kept 
confidential you can sign your 
article with your first name or 
", anonymous . " 

In coming issues, we will cover: 

* Nutrition, 

* Exercise, 

* Getting Support While You Are 
Incarcerated, 

* How to Advocate for Yourself, 

* HIV Treatments, 

* Hepatitis C Treatments, 

* Treatment strategies for HIV 
and hepatitis C Co-infection, 

* Depression, 

* Getting Out, 

* Staying Clean When You Get 
Out, 

* Welfare, Food Stamps, and 
Medical Assistance, 

* Housing, 

and much more\ nan<= i 




resources for people m prison 

If you need help while you are in, or when you get out, contact: 


In Philadelphia, PA 

Philadelphia FIGHT 

1 233 Locust Street, 5th Floor 

Philadelphia PA 19107 

(2 1 5) 985-4448-no collect calls 

Contact: Laura McTighe 

In New York City, NY 

Women Prison Association 
& Home Inc. 

1 75 Remsen Street, 9th Floor 

Brooklyn, NY 1 1 20 1 

(7 1 8) 797-0300 -for collect calls from 

New York Jails/Prisons 

(718) 637-68 1 8 -no collect calls 

Contact: Leah Bundy 

In Miami, FL 

Care Resource, Miami 

225 N.E. 34th Street 

Miami, FL33137 

(305) 573-541 l-no collect calls 

Contact: Pedro Torres 


In San Francisco, CA 

Continuum Springboard 
225 Golden Gate Avenue 
San Francisco, CA 94102 
(4 1 5) 823-04 1 4 -no collect calls 
(4 1 5) 823-04 1 5 -no collect calls 
Contact: Helen Lin or 
Charlie Wilson 

In Houston, TX 

Houston Montrose Clinic 
2 1 5 Westheimer 
Houston, TX 77006 
(713) 830-30 00-no collect calls 
Contact: Chris Jimmerson 

Every organization on this list provides 
case management, medical care and 
support services for people when they 
get out of prison. Most of these 
organizations specialize in care for 
people with HIV. Every organization 
distributes Prison Health News. 


If you need resources in a city not listed here, write to us! 

We will help you track down anwers to your specific questions. 
Write to us if you know a great organization that is missing from this list. 


If you need information while you 
Project Inform 

Outreach and Education Department 
205 13th Street, Suite 2001 
San Francisco, CA 94103-2461 
information & newsletters on HIV 
*free to prisoners 


are in, contact: 

National HCV Prison Coalition 

Hepatitis C Awareness Project 

PO Box 4 1 803 

Eugene, OR 97404 

newsletter & information on hepatitis C 

*free to prisoners 


Fortune News 


Subscriptions 

c/o The Fortune Society 

53 West 23rd Street 

New York, NY 1 00 1 0 

newsletter on criminal justice issues 

*free to prisoners 
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prison health news 

- better health care > while' yocc are* On/ and when/ yaw get owt- 


Who We Are... 

We are on the outside, but we 
were inside before. We’ve been 
where you are now and know 
what it’s like. ..and survived it. We 
are ex-offenders talking about 
health issues and trying to bring 
about a positive change for all 
people who are in prison now or 
ever have been in the past. This 
newsletter is about all of us. 

We will be talking about health 
issues. For example, what is good 
nutrition? Where can you get 
services and information on the 
outside? We want to take your 
health questions seriously and 
break down complicated health 
information so that it is under- 
standable. 

We’re also here to help you 
learn how to get better health 
care within your facility and how 
to get answers to your health 
questions. Don’t get frustrated. 
Be persistent. In prison, it’s often 
hard to get what you want, but 
with health information, it 
doesn’t have to be impossible. 
Join us in our fight for our right 
to health care and health 
information. 

Read on... 

From, 

John, Waheedah, Patricia, Brian, 
Jaci, & Sam 


Issue 5, Spring 2005 
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mite an article! 

We have gotten lots of requests 
for articles already, and we know 
that everyone who reads this 
newsletter will have questions or 
his or her own story to tell. 

If you have advice for other 
prisoners dealing with health 
issues, write to us. We will 
feature you in “ Words to Live By!’ 

If you have a question, write to 
us. We will write you back and 
may publish an article on your 
question in Prison Health News. 

If you want to write an article 
on something you think is 
important for prisoners’ health, 
send it and we will consider 


Mom, Whaf s 
Wrong? 

-By Valerie/ Collett 


The stare in your eyes, 

The look like you have something to hide. 
Went up the stairs 

Could not bare the sight before my face, 

She tried to keep it a secret and 
Not leave a trace. 

Combivir, Crixivan, Sustiva, AZT. 

Could it be! Could it be! 

My mother has HIV! ! ! ! 

So worried about what I would think, 

To protect me she kept it hidden. 

Felt like it was no longer worth living. 
Wasn’t sure if I would panic or remain calm. 
But one thing that will never change, 

You will always be my mom. ❖ 


publishing it in Prison Health News. 
You can also write us first to 
discuss ideas for articles. 

If you want your name kept 
confidential, you can sign your article 
with your first name or “anonymous.” 

In coming issues, we will cover: 

* Nutrition, 

* Exercise, 

* Getting Support While You Are 
Incarcerated, 

* How to Advocate for Yourself, 

* HIV Treatments, 

* Hepatitis C Treatments, 

* Treatment strategies for HIV 
and hepatitis C Co-infection, 

* Depression, 

* Getting Out, 

* Staying Clean When You Get 
Out, 

* Welfare, Food Stamps, and ^ 
Medical Assistance, 

* Housing, 

„ and much more! 
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The Way to a 
Happy New Year 

-By Vervnlfr KCtvgp 


To leave the old with a burst of song 
To recall the right and forgive the wrong 
To forget the things that bind you fast 
The main regrets of the year that's past 
To have the strength to let go your hold 
Of the net worth while of the days grown old 
To dare go forth with a purpose true 
To the unknown task of the year that's new 
To help your sister or brother along the road 
To do her or his work and lift the load 
To add your gift to the world's good cheer 
Is to have and give a Happy New Year! ❖ 


Denvu&'KCnfl'#047576 

C3-108 

'^Everalcuiay Carr. In&t. 
FO Bcno 94-9000 
MCamr, fL 33194-9000 
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Sleep, It Is Your Health 

-ByJ.V. Enquut 


Sleep Basics 

Sleep is interwoven with every facet of daily life. It 
affects our health and well being, our moods and 
behavior, our energy and emotions — our very sanity 
and happiness. If our sleep in limited, our health and 
daytime potential is significantly reduced if not 
destroyed. 

Sleep Loss 

Sleep loss accumulates; a person with a big sleep 
debt is slower to recover from stress and is much 
more vulnerable to infections and other illnesses. 
Countless studies have shown that even a modest 
sleep reduces the body’s immune responses; also, it is 
important to avoid sleep that is fragmented with 
awakenings. 

Sleep In Prison 

For those of us in prison, even more so for those as I 
am who are in total lock-up, sleep can be especially 
difficult. The 24-7 lights, constant banging of metal 
doors, screaming and more. Good sleep hygiene is 
difficult, but not impossible, to obtain. 

To help achieve your much needed sleep, every 
morning turn on the bright light (dim light never goes 
off) and roll up your mattress and leave them that way 
until your scheduled bedtime. Then not less than a 
hour before laying down to sleep do not engage in 
any muscle activity, intense thinking (including mail), 
or other stimuli that activates your arousal system — in 
turn, keeps you awake. Best of all, at this point when 
you finally roll back out your mattress and turn off the 
bright light, the body acts on this cue and knows it is 
time for sleep. 

More Information 

There is no short supply of material verifying the 
above, including by writing to: National Center on 
Sleep Disorders Research, Two Rockledge Center, 
6701 Rockledge Drive, MSC 7920, Bethesda, 

MD 20892-7920. ❖ 


J.D. EviquLUt 629515 
\VA Corrections Center 
P.O. Box' 900 IMU 
Shelton/, WA 98 589- -0974 


Artwork by Scott Servis, 

Books Through Bars, Contexts Collection 





Hepatitis C Educational Programs in 

by Muiha^NEnburfy 


Hepatitis C in Prison 

Hepatitis C is currently the most com- 
mon health problem affecting men and 
women in prison in the U.S. It is esti- 
mated that 1 out of every 3 prisoners 
has hepatitis C, and in some prisons 
more than half the people are infected. 

The Hepatitis Education Project (HEP) 
takes great pride in being part of solu- 
tion to this problem. HEP is a non-prof- 
it organization based in Seattle, 
Washington, dedicated to helping those 
affected by hepatitis. Working closely 
with the Washington State Department 
of Corrections (DOC), HEP helped to 
develop a hepatitis C treatment and edu- 
cation protocol for Washington prisons. 
Protocol in Washington State 

In 2003, the Washington State DOC 
brought together a committee to revise 
its hepatitis C protocol to screen and 
treat individuals for hepatitis C. The 
result was a much more inclusive 
approach that allows more people in 
prison to qualify for treatment. The new 
protocol also assures that all prisoners 
are educated about the risks and out- 
comes of hepatitis C. This education is 
a major unifying thread, integrated into 
all parts of the protocol. 

Information Needs 

Everyone entering the DOC takes part 
in hepatitis C educational programs — 
from one-on-one conversations to group 
presentations to support groups to 
videos. Health care providers, non-DOC 
health educators and the prisoners them- 
selves act as resources to better educate 
the population about modes of disease 
t ransmissio n, methods of prevention 
i (including risk reduction 


and immunization), disease outcomes 
and options for treatment. 

Education at All Stages 

We are now well into our second year 
of this program, incorporating educa- 
tional components at all stages of incar- 
ceration from intake to release. Here is 
an outline of the protocol: 

Intake Screening. Individuals will 
view a short informational video about 
hepatitis C and should be provided with 
appropriate handout(s). 

Health Care Providers. Will deliver 
messages aimed at hepatitis C transmis- 
sion, progression and prevention at each 
medical visit during treatment. 

Non-DOC Patient Advocate Groups. 
Should hold group support and didactic 
classes at each treating facility at least 
semi-annually. The Hepatitis Education 
Project is currently fulfilling this role. 

Peer Education. Each facility should 
establish support groups for prisoners. 
Peer educators will be trained by DOC 
and volunteer non-DOC personnel to be 
advocates for these support groups. The 
DOC will provide organizational 
(approval to meet, a place and time to 
meet) and technical support (DOC 
approved content, means for group to 
have questions answered). Participation 
will determine success. 

Television. The DOC cable network 
(alternately utilizing existing closed cir- 
cuit TV equipment at some institutions) 
should air the proscribed infonnational 
video monthly. 

Review of Materials. The Hepatitis C 
Protocol Review Committee will be 
responsible for viewing and approving 
the content of these programs. 



Washington State Prisons 



page 5 


Hands by Daryl Young, Books Through Bars, Contexts Collection 


While some of the educational compo- 
nents have been implemented better 
than others, the important part is that the 
DOC is moving forward with these rec- 
ommendations. We think that these 
components and the treatment protocol 
as a whole can serve as a model to be 
replicated around the country. 

Support When Coming Home 

An extension of education while incar- 
cerated is continuity with community 
resources at release. This essential dis- 
charge planning begins when someone 
is identified as being at risk for HCV 
infection. Messages about transmission 
modes, risk reduction and harm reduc- 
tion are emphasized at each interaction 
and again before the person is released. 
A community support group list as well 
as linkages to community and public 
health facilities are offered at release. 

So Far... 

Our experience so far has been very 
positive. HEP began offering blood 
borne infections education last summer 
at each of sixteen Washington State pris- 
ons and work camps. To date we have 
visited more than half of the state cor- 
rectional facilities and our program has 


been enthusiastically received by both 
prisoners and staff. 

Our Sessions 

Here is what our sessions cover: 

HCV, HIV, HB V What are they? 
Transmission/Prevention, Outcomes 
Hepatitis C in prison. 
Epidemiology/Rates, Transmission 
Hepatitis C the illness. Symptoms, 
Progression, Transmission 
Hepatitis C treatment. Indications, 
Side Effects, Outcomes 
Family and social issues. 

Resources upon release. 

Spread the Word! 

We are excited that the Washington 
State DOC has taken great strides in 
addressing the hepatitis C in prison 
health care crisis, and we would love to 
see this treatment and education proto- 
col replicated in other DOCs. Please 
contact us with any questions about our 
program or hepatitis C in general. We 
are happy to share any of the materials 
we have developed. 

Hepatitis Education Project 
4603 Aurora Avenue. N. 

Seattle, WA 98103 




Outside Looking in 

By McwteZL Rcwulolph/ 



Visitation by Sherry Ann Vincent, Books Through Bars, Contexts Collection 


and uniform. "I was ashamed," she 
said, her voice trembling. 

The Big Picture 

As I sat there watching this, I thought 
about what to make of this in the larger 
context, and what effect does it have on 
our society. 

The incarceration rate among women 
in the U.S is astounding— surpassing that 
of men every year since the early 90s. 
There are more women in prison than 
ever before -women of all colors and 
nationalities, young and old, Black, 
white, Latino, Asian. 

Most of these women are doing time 
for drugs or drug related crimes, some 
due to effects of years of oppression and 
abuse. Few states have budgets that 
favor contributing to social programs 
that help to keep women out of prison. 
Instead, states invest more and more 
money in building prisons. 

Children 

For a mother serving time, the most 
anguishing aspect of incarceration is 


Undercover 

Recently Oprah Winfrey did a show 
where three ordinary women spent a 
week in prison undercover, assuming 
the identities of newly sentenced prison- 
ers. Cameras followed the women 
through the processing phase, which 
included a strip search as well as a 
check for hair and body lice. 

Next, the cameras followed the women 
as they were given uniforms and cell 
assignments. The 2x4 windowless cells 
had only a commode sticking out of a 
far wall and a cot. In the background 
you could hear women’s voices calling 
out, calling to one another, all sharing 
the same fate. 

The Response 

It was an intimate look at the lives of 
female prisoners inside a maximum- 
security prison. One of the women 
shared, "I felt like some kind of animal. 
It was degrading and dehumanizing." 
Another women talked about the 
process of getting her prison number 





the separation from her children. Her wor- 
ries about their welfare are magnified while 
in prison, because children of incarcerated 
mothers often become wards of the state. 

Her children may be bounced from home to 
home, losing stability, support and guidance. 

This difficulty is rarely eased when mothers 
come home. Once these women are 
released, the process of reuniting with their 
children is an uphill battle. Women have to 
meet conditions that are nearly impossible 
for anyone just coming home. Moreover, 
these conditions may directly conflict with 
restrictions at their halfway houses, making 
it impossible for them to get their children 
back while remaining compliant with the 
terms of their release. 

Coming Home 

Anyone who has been incarcerated knows 
how many difficult challenges lay ahead 
once you come home. Programs that offer 
assistance and help with reintegration are 
few and far in between, and even fewer offer 
support around the specific challenges 
women face. 

Like all people coming home, women need 
help with housing and employment, but 
women must also deal with the cycles of 
physical abuse and drug use if they are to 
make the changes they want to see in their 
lives. For most, all of these issues con- 
tributed to their incarceration. Without sup- 
port, many women will end back up in the 
correctional system they just left. 

Time for a Change 

As a society, we are judged not by our 
words, but by the actions that follow. The 
prison system is in dire need of change. 
Without change, we can expect nothing less 
than the increases we are witnessing today. 
We must begin the dialogue. ❖ 


information 
resources for 
people in prison 

If you need information while 
you are locked up, contact: 

Project Inform 

Outreach and Education Department 
205 I 3th Street, Suite 200 1 
San Francisco, CA 94103-2461 
information & newsletters on HIV 
*free to prisoners 

Fortune News 

Subscriptions 
c/oThe Fortune Society 
53 West 23rd Street 
New York, NY 1 00 10 
newsletter on criminal justice issues 
*free to prisoners 

National HCV Prison Coalition 

Hepatitis C Awareness Project 

PO Box 4 1 803 

Eugene, OR 97404 

newsletter & information on hepatitis C 

*free to prisoners 

Prison Legal News 

2400 NW 80th St. #148 
Seattle, WA 98117 
newsletter on prisoner rights&court rulings 
*sample issue $1. unused stamps OK. 

Southern Poverty Law Center 

PO Box 548 

Montgomery, AL 36101 

Publish "Protecting Your Health and Safety: 

A Litigation Guide for Inmates” 

*$ 1 0 for inmates. 

The Books 4 Prisoners Crew 

P.O. Box 1 9065 
Cincinnati, OH 45219 
Publishes “Inside Out” a prisoner resource 
guide with over 600 listings for prisoner 
support groups and a review of services 
provided by each one. 

*$6 for free world folk. Prisoners who 
would like a copy should send one of the 
following— $0.60 in unused stamps, a 
$0.60 prisoner money order made out 
to “Books For Prisoners,” or 2 clean 

embossed envelopes. , 
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advocacy and support 
resources for people in prison 

If you need help while you are locked up, or when you get out, 
contact: 


In Philadelphia, PA 

Philadelphia FIGHT 

1233 Locust Street, 5th Floor 

Philadelphia PA 19107 

(2 1 5) 985-4448— no collect calls 

Contact: Laura McTighe 

In New York City, NY 

Women Prison Association 
& Home Inc. 

175 Remsen Street, 9th Floor 
Brooklyn, NY I 1 20 1 
(718) 797-0300 —for collect calls from 
inside New York Jails/Prisons 
(7 1 8) 637-68 1 8-no collect calls 
Contact: Leah Bundy 

In New Brunswick, NJ 

Project Connect 
PO Box 824 

New Brunswick, NJ 08901 
999-999-9999 -for free calls from 
inside New Jersey State Prisons 
I -800-433-0254-toll free in NJ 
Contact: Nadia Matar 


In Miami, FL 

Care Resource, Miami 
225 N.E. 34th Street 
Miami, FL 33137 
(305) 573-541 I -no collect calls 
Contact: Pedro Torres 

In San Francisco, CA 

Continuum Springboard 

225 Golden Gate Avenue 

San Francisco, CA 94102 

(4 1 5) 823-04 1 4— no collect calls 

(4 1 5) 823-04 1 5— no collect calls 

Contact: Helen Lin or Charlie Wilson 

In Houston, TX 

Houston Montrose Clinic 
215 Westheimer 
Houston, TX 77006 
(713) 830-3000— no collect calls 
Contact: Chris Jimmerson 

Every organization on this list provides case 
management, medical care and support services 
for people when they get out of prison. Most of 
these organizations specialize in HIV care. Every 
organization distributes Prison Health News. 


If you need resources in a city not listed here, write to us! 

We will help you track down answers to your specific questions. 
Write to us if you know a great organization that is missing from this list. 



Edited By : 
Laura McTighe 
John S. James 
Tiffany Smith 
John Bell 
Waheedah 
Shabazz-EI 
Patricia Green 
Brian Lafferty 

We are grateful for 
financial support from 
Boehringer Ingelheim 
and Orthobiotech 


subscribe! 

If you would like to have Prison Health 
News mailed to you, write to: 

Prison Health News 
do Philadelphia FIGHT 
1233 Locust Street, 

5th Floor 

Philadelphia PA 19107 

All subscriptions are free, and are mailed 

First Class. 







prison health news 

- better health care ’/ while- ycnr are - irv and where yaw get owt- 

Issue 6, Spring 2006 1 


Who We Are... 

We are on the outside, but we 
were inside before. We’ve been 
where you are now and know 
what it’s like. ..and survived it. We 
are ex-offenders talking about 
health issues and trying to bring 
about a positive change for all 
people who are in prison now or 
ever have been in the past. This 
newsletter is about all of us. 

We will be talking about health 
issues. For example, what is good 
nutrition? Where can you get 
services and information on the 
outside? We want to take your 
health questions seriously and 
break down complicated health 
information so that it is under- 
standable. 

We’re also here to help you 
learn how to get better health 
care within your facility and how 
to get answers to your health 
questions. Don’t get frustrated. 
Be persistent. In prison, it’s often 
hard to get what you want, but 
with health information, it 
doesn’t have to be impossible. 
Join us in our fight for our right 
to health care and health 
information. 

Read on... 

From, 

John, Waheedah, Jeanette, 

James, & Sam 


The Prison Health News Cross, by Tyler Kemp, 
#55423, PO Box 22800, Lincoln, NE 68542-2800 
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mite an article! 

We have gotten lots of requests 
for articles already, and we know 
that everyone who reads this 
newsletter will have questions or 
his or her own story to tell. 

If you have advice for other 
prisoners dealing with health 
issues, write to us. We will 
feature you in “ Words to Live By!’ 

If you have a question, write to 
us. We will write you back and 
may publish an article on your 
question in Prison Health News. 

If you want to write an article 
on something you think is 
important for prisoners’ health, 
send it and we will consider 
publishing it in Prison Health News. 
You can also write us first to 
discuss ideas for articles. 

If you want your name kept 
confidential, you can sign your article 
with your first name or “anonymous.” 

In coming issues, we will cover: 

* Nutrition, 

* Exercise, 

* Getting Support While You Are 
Incarcerated, 

* How to Advocate for Yourself, 

* HIV Treatments, 

* Hepatitis C Treatments, 

* Treatment strategies for HIV 
and hepatitis C Co-infection, 

* Depression, 

* Getting Out, 

* Staying Clean When You Get 
Out, 

* Welfare, Food Stamps, and 
Medical Assistance, 

* Housing, 

„ and much more! 
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Roll Call for COs: 

By Waheedah/Shabwffi'-el 


Mle v Have / gfiverv they prei&ntatum/ to every 
CO Cn/thoPhtLadelphtasprtion/ System/. Now 
we/wanttopaM-on/the/fectyciboatHIV to 
PHN read£yy--COy anxt prisoners'- -so yow 
know how to- keep yourselves- safe. 

We know you see a lot of people with 
HIV at your correctional institution. As 
many as 7% of inmates test positive, and 
we all know that more people probably 
have HIV because many don’t talk about 
their HIV status while they’re locked up. 

We know you’re worried about getting 
HIV and you have every right to be. 

How Can You Get HIV? 

There have always been a lot of rumors 
about how HIV can be spread, but in real- 
ity there are only a few ways to get HIV. 

HIV is only in: Blood. Semen, Vaginal 
Fluids, and Breast Milk. For you to get 
HIV, that fluid has to get inside your 
body. So people get infected by having 
unprotected sex, sharing needles if they 
use drugs, and breast-feeding their babies. 

People don’t get HIV through: Spitting 
or Coughing, because HIV isn’t airborne; 
Sweat, because HIV isn’t in sweat; 
Touching, because HIV can’t live on the 
skin; and Feces, because HIV isn’t in 
feces (it’s Hepatitis A that is in feces). 

HIV exposure at your job: For most of 
the things you will encounter on the job, 
your risk of getting HIV is really low. 
Fights — If you have to break up a fight, 
even if there is blood, so long as you 
don’t have an open cut, HIV cannot get 
into your body. Bites — Even getting bit- 
ten doesn’t put you at much risk for HIV. 
HIV isn’t in spit, and when you get cut 
blood rushes out not in. So even if an 
inmate breaks your skin with their teeth, 
it would be hard for HIV from their body 
to get inside yours. 




What You Need to Know about HIV 

and/ John/ 3 eXL, e*/-offendery 


Protect Yourself! 

But “hard to get” isn’t zero, so we 
want you to know about how to keep 
from becoming HIV positive even if 
you are exposed. If you get exposed 
to HIV, you can take 1 month of HIV 
medications-called Post Exposure 
Prophylaxis (PEP). It is best to start 
PEP within 2 hours of being exposed. 
But as long as you start PEP within 48 
hours, you won’t get HIV. 

If you are worried that you might 
have gotten exposed to HIV, talk to 
your supervisor so you can start PEP. 
Take A Stand! 

We know that all of you have fears 
about getting HIV. These are the 
same fears going through the inmates’ 
heads. Many people find out they 
have HIV in prison. They are scared 
and upset, because they don’t know 
that there are medications to fight HIV 
that will let you live a healthy, normal 
life. Those who do kn ow about HIV 
meds often won’t access them because 
they are afraid of the bad treatment 
they will receive from other inmates. 

You can really help with this in your 
professional roles as COs. Discourage 
negative behavior from other inmates. 
If you find out an inmate on your 
block is HIV positive, keep that infor- 
mation confidential. If an inmate is 
going to see the HIV doctor, pull him 
aside one-on-one instead of announc- 
ing it on the block. Do whatever you 
can to protect inmates’ privacy in med 
lines, so that other inmates don’t see 
them taking a handful of HIV pills. If 
you do something special to protect 
HIV+ inmates’ confidentiality, do the 


same thing for everyone. Otherwise 
you single people out, and other 
inmates may catch on. 

Keep It Safe! 

The inmates with HIV will tha nk 
you and that will keep you safer. 
When you help an inmate get to sick 
call, you are making the jail safer. 
When you help an inmate get his 
meds, you are making the jail safer. 
When you help an inmate with his/her 
referral for HIV/AIDS counseling or 
testing, you are making us all safer. 
We’re Here to Help! 

On the last page of this newsletter, 
there is a list of health organizations 
that work in prisons. Or you can 
always write to Prison Health News 
for information. We’re here to help 
however we can. ♦> 



John Bell, Philadelphia FIGHT with Commissioner 
Leon King, Philadelphia Prison System (PPS). 
Commissioner King told John, “If you are in PPS and 
have HIV, please go see Dr. D and take 
your medications. I want you to live." 






Make Sure You’re Staying Healthy: 

by Karen/ Cjoldttern/, MD 


Most of us only go to the doctor 
when we are sick or don’t feel well. 
But part of staying healthy is getting 
regular check ups, so that you can 
catch serious illnesses early enough 
before they have a chance to make you 
sick. Your primary care doctor should 
offer you certain tests depending on 
your age. In this article, we will tell 
you what they are and why you need 
them, so that you can ask your doctor 
about having them done. 

What are Routine Health 

Screenings? 

Routine health screenings are the 
tests that your doctor gives you to 
make sure that you do not have an ill- 
ness/disease or are at risk for develop- 
ing one. Even the healthiest person 
has a chance of getting sick. Certain 
illnesses are relatively common, and 
can be doing damage to your body 
even before they cause symptoms. 

But many of these illnesses are very 
treatable if they are caught early on. 

Your doctor should offer you screen- 
ing tests to look for these illnesses or 
diseases on a regular basis. This means 
that even if you feel well, you should 
still have these tests done! 

Sometimes, because of illness your 
family members may have had (like 
colon cancer) or other illnesses that 
you may have (like HIV or Diabetes), 
you can be at increased risk for devel- 
oping similar or related conditions. If 
you are at increased risk, your doctor 
may offer screening either more often 
or starting at a younger age. Ask your 
doctor if y our particular health issues 
| put you at increased risk! 


Screening Tests for Women 

Pap Smear (or Papanicolaou tesf) : 

What is it? A pap smear helps your 
doctor know if your cervix is healthy. 
Your cervix is the lower end of the 
uterus, located at the top of the vagina. 
With a pap smear, your doctor can 
look for cervical cancer or signs of 
abnormalities (like HPV — the human 
papillomavirus) that can lead to cervi- 
cal cancer later on. 

How is it done? Your doctor does a 
pap smear during a pelvic exam by 
collecting a small number of cells 
from your cervix. Your primary care 
doctor can perform a pap, or you can 
go to a gynecologist to have it done. 

Who needs it? Every woman should 
have a pap smear once a year starting 
at age 2 1 years or when she becomes 
sexually active. Women who have 
HIV or who have had abnormal paps 
in the past may need them more often. 
Mammogram : 

What is it? A mammogram helps 
your doctor know if your breast tissue 
is healthy. With this screening test, 
your doctor can tell if you have breast 
cancer or abnormal breast tissue. A 
mammogram can find early signs of 
cancer even before you can feel a 
lump in your breast. 

How is it done? Your doctor will 
write you a prescription to have a 
mammogram. Your doctor’s office will 
help you to find a facility nearby to 
perform the mammogram. That facility 
will send your doctor the results. 

Who needs it? In general, women 
should have a mammogram once a 
year after they turn 40 years old. 




Routine Health Screenings 


Women who have a family history of 
breast cancer may need to have them 
at a younger age. 

Screening Tests for Men 

PSA (or Prostate-Specific Antigen) : 

What is it? A PSA is a test your doc- 
tor can do to see if your prostate is 
healthy. Your prostate is the gland that 
makes the fluid in semen. With a PSA 
test, your doctor can check the level of 
prostate-specific antigen (PSA). 
Everyone’s prostate makes PSA, but 
high PSA levels can be a sign of 
inflammation in your prostate 
(Prostatitis) or prostate cancer. 

How is it done? A PSA is a blood 
test. After you get your blood drawn, 
the tube of blood will be sent to a lab 
to analyze. The results will be sent 
back to your doctor. 

Who needs it? There is disagreement 
on who should take this test. You 
should discuss whether this test is 
right for you with your doctor. 
Screening Tests for Everyone 

Lipid Panel : 

What is it? A lipid panel measures 
your cholesterol to see if you are at 
higher risk for heart disease. This test 
looks at four things: Triglycerides 
(TG), Low-Density Lipoprotein (LDL 
or “bad cholesterol”), High-Density 
lipoprotein (HDL or “good choles- 
terol”) and Total Cholesterol (TC). 
Having high “bad” cholesterol (LDL) 
or low “good” cholesterol (HDL) can 
increase your risk for heart disease. 

How is it done? A lipid panel is also 
a blood test. Your blood will be ana- 
lyzed at a lab, and then the results will 
be sent back to your doctor. 


Who needs it? Everyone should have 
this checked at least once after age 20 
and then every five years depending 
on what their levels are. If you have 
diabetes or a history of heart disease, 
you may have different goal levels. 
Colonoscopy : 

What is it? A colonoscopy is a test 
your doctor can do to make sure your 
colon is healthy. Your colon (large 
intestine) is the last stop on your 
digestive tract. It is responsible for 
absorbing water and other body fluids 
from your food waste so that it can be 
eliminated as a bowel movement. 

With a colonoscopy, you can look for 
early signs of cancer in your colon. 

How is it done? In a colonoscopy, 
the doctor uses a tube-like camera to 
look at the inside of your colon. Your 
doctor will write you a referral to go 
see a specialist who will perform the 
colonoscopy, and the specialist will 
send the results back to your doctor. 

Who needs it? Everyone should 
have this done after the age of 50. If 
you have anyone in your family who 
has had colon cancer, you may need 
to have this done at an earlier age. 
Staving Healthy 

It is important to realize that these 
tests are not perfect! Occasionally 
they can miss evidence of disease. 
However, if you don’t look, you 
may not know until it is too late. 

Staying healthy is important for 
everyone, especially if you are HIV 
positive. Ask your doctor what 
screening tests are right for you. 

Take charge of your health! ♦> 



Breaking Free, by Bernard Patrick, Books Through Bars, Contexts Collection 



General Advice on Getting Out 

-cvnxynyvnxyufr 


I work in the prison systems in New 
Jersey. I assist inmates preparing for 
discharge into the community. I 
receive many inquiries from inmates 
already in the community or in 
Halfway Back programs needing assis- 
tance. While I am limited in what I 
can do for them because they are not 
my clients, I would like to offer some 
general advice for those currently in 
the correctional system. 

If you’re in need of housing, be fore- 
warned there is very little out there. 

Be prepared that you may have to stay 
in a shelter. As soon as you are 
released, the local Board of Social 
Services is the best place to start. 

Make an appointment if possible with 
someone who can offer you informa- 
tion and referrals. If appointments 
aren’t possible, get there early in the 
morning. Speak clearly, have your 
questions and concerns written down. 
Be organized and polite. If you are 
from a particular community (Latino, 
Black, HIV+, gay) there may be local 


agencies that can also assist you m 
finding services. 

Local libraries are also a good source 
of information. You can look through 
local newspapers and find information 
on jobs available. The also have inter- 
net access and computers for preparing 
resumes. Many larger areas have 
career centers that can assist former 
inmates in obtaining employment. 

If you are fortunate enough to have 
family to stay with, find a local food 
bank service. This is a good way to 
assist your family until you get back 
on your feet. 

When you find employment, set up a 
bank account and a budget. If your 
money is in the bank, you are less 
likely to spend it frivolously. Only 
keep out what money you need to get 
you through the week. 

Lastly, be patient! You are going to 
have difficulties and frustrations. 
Reestablishing yourself is not easy, but 
life in prison is even harder! ❖ 


Words to Live By 

-By Kctymxynd/ Q. Q erth, prisoner 


It s near impossible to measure all of 
the forces that assault an inmate’s 
frame of mind, throughout their sen- 
tence, due to the thousands of com- 
plex environmental, psychological, 
and metaphysical variables, which 
combine to create an emotional storm 
of immense proportions, under their 
long dark cloud of confinement. 

You cannot estimate the staying power 
of one’s reason, simply by 


testing their stamina with experi- 
ments of incarceration, which will 
ultimately change for the worse even 
the most positive of attitudes. 

You cannot weigh the burdens one 
bears from guilt, sorrow, and dehu- 
manization, with any kind of scale. 

You cannot check the temperature of 
one’s fury at repeated and senseless 
integrity and intelligence insults with 
a thermometer. ( contOrvaed/ cnv 7 ') 






(Wordy to- Lives By, continued/ from/ pgs 6) 

You cannot determine the level of one’s 
anxiety by adding equal amounts of 
counterproductive therapy to the balance. 

You cannot assess how apathetic the 
creative brain becomes after years of 
tedium with a common rule. 

You cannot gauge to any degree the empty 
vacuum that forms when one is desolate 
and lonely beyond hope, within the crush 
of unwanted humanity with any 
protractor. 

You cannot judge the decline of 
spirituality in anyone after they discover 
the denial of religious services on any 
type of value score. 

You cannot regulate the tendency towards 
violence in anyone who is constantly 
disrespected, day in and day out with 
some sort of calibrator. 

You cannot rate the pressure one 
undergoes in conditions of overly 
crowded confinement with areas of 
volume. 

You cannot evaluate the terrible stress one 
experiences, weeks on end with a tensile 
strength indicator. 

You cannot plumb the depths of anyone’s 
depression with a sounding line, nor 
fathom the hopelessness that strikes the 
one who receives an unjust and too long 
prison term with a simple timepiece. 

Yet, pretty much the only psychological 
therapy that an emotionally distraught 
person can hope to receive is from a 
salaried prisons staff member whose 
driving motive will be to protect both his 
own paid position, and that of his 
employer’s, for the most part, by making 
their patient 
feel at fault. 


Man with Black Ink Pen, 
by B. Pat, Books Through 
Bars, Contexts Collection 


Raymond/^. Cjertfo/ 
Re#-. No. 14844-056 
USR Rufr Scvndy Ccvmp 
P.Q. Reno 2068 
Ivuty, KY 4-1224- 


information 
resources for 
people in prison 

If you need information while 
you are locked up, contact: 

Project Inform 

Outreach and Education Department 
205 1 3th Street, Suite 200 1 
San Francisco, CA 94103-2461 
information & newsletters on HIV 
*free to prisoners 

Fortune News 

Subscriptions 
c/oThe Fortune Society 
53 West 23rd Street 
New York, NY 1 00 10 
newsletter on criminal justice issues 
*free to prisoners 

National HCV Prison Coalition 

Hepatitis C Awareness Project 

PO Box 4 1 803 

Eugene, OR 97404 

newsletter & information on hepatitis C 

*free to prisoners 

Prison Legal News 

2400 NW 80th St. #148 
Seattle, WA 98117 
newsletter on prisoner rights&court rulings 
*sample issue $1. unused stamps OK. 

Southern Poverty Law Center 

PO Box 548 

Montgomery, AL 36101 

Publish “Protecting Your Health and Safety: 

A Litigation Guide for Inmates” 

*$10 for inmates. 

The Books 4 Prisoners Crew 

P.O. Box 1 9065 
Cincinnati, OH 452 1 9 
Publishes “Inside Out" a prisoner resource 
guide with over 600 listings for prisoner 
support groups and a review of services 
provided by each one. 

*$6 for free world folk. Prisoners who 
would like a copy should send one of the 
following— $0.60 in unused stamps, a 
$0.60 prisoner money order made out 
to “Books For Prisoners,” or 2 clean 

embossed envelopes. , 
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advocacy and support 
resources for people in prison 

If you need help while you are locked up, or when you get out, 
contact: 


In Philadelphia, PA 

Philadelphia FIGHT 

1233 Locust Street, 5th Floor 

Philadelphia PA 19107 

(2 1 5) 985-4448— no collect calls 

Contact: Laura McTighe 

In New York City, NY 

Women Prison Association 
& Home Inc. 

175 Remsen Street, 9th Floor 
Brooklyn, NY I 1 20 1 
(718) 797-0300 —for collect calls from 
inside New York Jails/Prisons 
(7 1 8) 637-68 1 8-no collect calls 
Contact: Leah Bundy 

In New Brunswick, NJ 

Project Connect 
PO Box 824 

New Brunswick, NJ 08901 
999-999-9999 -for free calls from 
inside New Jersey State Prisons 
I -800-433-0254-toll free in NJ 
Contact: Nadia Matar 


In Miami, FL 

Care Resource, Miami 

3510 Biscayne Blvd, Suite 300 

Miami, FL 33137 

(305) 573-541 I -no collect calls 

Contact: Intake Counselor 

In San Francisco, CA 

Continuum Springboard 

225 Golden Gate Avenue 

San Francisco, CA 94102 

(4 1 5) 823-04 1 4— no collect calls 

(4 1 5) 823-04 1 5— no collect calls 

Contact: Helen Lin or Charlie Wilson 

In Houston, TX 

Houston Montrose Clinic 
215 Westheimer 
Houston, TX 77006 
(713) 830-3000— no collect calls 
Contact: Chris Jimmerson 

Every organization on this list provides case 
management, medical care and support services 
for people when they get out of prison. Most of 
these organizations specialize in HIV care. Every 
organization distributes Prison Health News. 


If you need resources in a city not listed here, write to us! 

We will help you track down answers to your specific questions. 
Write to us if you know a great organization that is missing from this list. 



Edited By : 
Laura McTighe 
John S. James 
Adam Feldman 
John Bell 
Waheedah Shabazz-el 
Jeanette Moody 
James Seldon 
Sam Morales 

We are grateful for 
financial support from 
Boehringer Ingelheim 
and Orthobiotech 


subscribe! 

If you would like to have Prison Health 
News mailed to you, write to: 

Prison Health News 
do Philadelphia FIGHT 
1233 Locust Street, 

5th Floor 

Philadelphia PA 19107 

All subscriptions are free, and are mailed 

First Class. 
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Who We Are... 

We are on the outside, but we 
were inside before. We’ve been 
where you are now and know 
what it’s like. ..and survived it. We 
are ex-offenders talking about 
health issues and trying to bring 
about a positive change for all 
people who are in prison now or 
ever have been in the past. This 
newsletter is about all of us. 

We will be talking about health 
issues. For example, what is good 
nutrition? Where can you get 
services and information on the 
outside? We want to take your 
health questions seriously and 
break down complicated health 
information so that it is under- 
standable. 

We’re also here to help you 
learn how to get better health 
care within your facility and how 
to get answers to your health 
questions. Don’t get frustrated. 
Be persistent. In prison, it’s often 
hard to get what you want, but 
with health information, it 
doesn’t have to be impossible. 
Join us in our fight for our right 
to health care and health 
information. 

Read on... 

From, 

John, Waheedah, Jeanette, 

Shake , & Sam 
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mite an article! 

We have gotten lots of requests 
for articles already, and we know 
that everyone who reads this 
newsletter will have questions or 
his or her own story to tell. 

If you have advice for other 
prisoners dealing with health 
issues, write to us. We will 
feature you in “ Words to Live By!’ 

If you have a question, write to 
us. We will write you back and 
may publish an article on your 
question in Prison Health News. 

If you want to write an article 
on something you think is 
important for prisoners’ health, 
send it and we will consider 
publishing it in Prison Health News. 
You can also write us first to 
discuss ideas for articles. 

If you want your name kept 
confidential, you can sign your article 
with your first name or “anonymous.” 

In coming issues, we will cover: 

* Nutrition 

* Exercise 

* Getting Support While You Are 
Incarcerated 

* How to Advocate for Yourself 

* HIV Treatments 

* Hepatitis C Treatments 

* Treatment Strategies for HIV and 
Hepatitis C Co-infection 

* Depression 

* Getting Out 

* Staying Clean When You Get Out 

* Housing 

* Welfare, food stamps, and 

medical assistance 
page 2 —and much more! 


Staying Healthy 

by Johwv'BeU/, er'- offender, 


Staying healthy is extremely impor- 
tant, but it can be hard to do if you are 
incarcerated or have been recently 
released. If you are struggling with 
addiction, finding housing, accessing 
food, clothing, or other services, man- 
aging your health can be difficult. 

There are some ways for you to stay 
healthy while you are inside and to 
ensure that you can be healthy when 
you get out. We have come up with 
some tips for how to fight for treat- 
ment and care when you're inside, and 
how to continue meeting your medical 
needs if you get released. 

While Inside 

Get Educated: Visit the prison library 
to get a hold of basic health informa- 
tion. When you are gettting informa- 
tion from books, it is really important 
to pay attention to the publication 
date. Medical information changes, so 
try and read the most recent informa- 
tion available. 

For more specific health questions 
like FIIV or Hep C, get on mailing 
lists for health information. For these 
topics, paying attention to publication 
date is extra important - HIV informa- 
tion is constantly being updated as 
new research happens. Try to stick to 
things that are no older than five or 
six years. 

The library and health newsletters 
are some of the best resources you 
have access to when you're locked up. 
Confused by some of the things 
you’re reading? Write down your 
questions - mail them to us at Prison 




When You’re In & When You Get Out 

and/HcinAaaJvZeUAncwv 


Health News, or other prisoner publi- 
cations. You can also bring your 
questions with you when you see the 
doctor or nurse. However you get it, 
get information! You are the best 
advocate for yourself when you are 
armed with knowledge. 

Work the System: You have the 
right to care and treatment when 
locked up. First, it's important to 
remember that people are more like- 
ly to help you if you are polite. This 
applies accross the board - from the 
guards to the medical staff. It also 
helps to get to know your CO's and 
make sure that they are on your side 
- they can be allies when you need 
them. 

However, we know that getting 
your needs met isn’t always as easy 
as being polite If you feel like you 
are being denied treatment or mis- 
treated, find out the protocol for 
filing grievances and follow it. 

In addition to filing grievances, if 
you have friends or family on the 
outside, keep them informed. It can 
also be really helpful to have a case 
manager, social worker, or doctor on 
the outside who is willing to advo- 
cate for you.Whoever it is, use your 
supports on the outside to help you 
get access to the care and treatment 
you have a right to. 

Preparing for Release: 

Release can be a hectic time. You 
should do everything you can while 
you’re locked up to make sure that 
your reentry is smooth. Here are 


some tips: 

Create your own medical 
records Keep track of your care 
and treatment on the inside, 
because it won't always get for- 
warded on to your doc in the 
community. Ask for copies of 
your records, or keep track by 
writing down any meds you are 
prescribed or care you recieve. 
Hook up with services on the 
outside Ask around and find out 
about HIV/AIDS agencies in 
your area. Write to us or other 
prisoner mailing lists and we 
will help you find what you are 
looking for! One of the most 
important services to get li nk ed 
up to is medical care. 

HIV clinics can be a gateway 
to other services Once you are 
hooked up to medical care, the 
folks at the doctor's office can 
link you up to other services. 
Services and benefits for folks 

living with HIV/AIDS are inter- 

connected . In many places med- 
ical and social services operate 
like a web. The important thing 
to know is that there are services 
out there that can help you tran- 
sition back into your community. 
The doctor's office can be a great 
connection to case management, 
housing, food, addiction, or 
other supportive services for 
folks living with 1 1 1 V. ❖ 

Caged, By William DuBeck, Books Through Bars, 





Standing in line for Meds: What You 

by Kar&n/ QolcUteA^/, MV 


Here are some things you may want 
to kn ow about HIV medication. As you 
may have heard, the treatment of HIV 
has gotten much better in recent years. 
There are many more medications 
available. With anti-HIV medications 
and care from a good medical provider, 
people who are HIV positive are living 

longer and healthier lives 

However, not everyone with HIV 
needs to take medication immediately. 
HIV makes people sick by damaging 
their immune system (the part of the 
body that fights disease and infection). 
Some people may be HIV positive, but 
not need to take medication because 
their immune system is still working 
well early on. 

When you should start medications 
depends on a number of things, includ- 
ing your CD4 count (a measure of a 
type of cell in your immune system), 
your viral load (how much virus you 
have in your body) and other aspects of 
your health. You should discuss with 
your doctor when you should start 
medication for HIV 

When you start taking medications, it 
is important that you take them exactly 
as prescribed by your doctor. This 
means taking them at the same time 
every day (within a few hours). 

You need to be ready to make a com- 
mitment to taking your HIV medica- 
tions consistently before starting them. 
This is something that is important to 
^^^^^discuss with your doctor 
^^^^^■when deciding whether or 


not you should start meds. 

Why is it so important to take your 
medications regularly? If you take 
your medications some of the time but 
not others— missing pills here or there— 
the virus will be more likely to become 
resistant. When the virus becomes 
resistant, that means that certain med- 
ications will not work as well anymore. 
If the virus becomes resistant to enough 
different medications, it can be very 
hard to treat. A resistant virus is a dan- 
gerous virus 

This also means that you should 
never stop taking one of your HIV 
medications and continue the others 
UNLESS instructed by your doctor. 
Taking some medications and not oth- 
ers can also lead to resistance. Your 
best defense against developing a 
resistant virus (i.e. difficult to treat) is 
by taking your medications on time, at 
the same time, everyday and never 
missing your medications for any rea- 
son. 

Why so many medications? It is 

important to take multiple medications 
at the same time, because when taken 
in combination, HIV drugs work like a 
team fighting together against the HIV 
in your body. 

Fighting the virus from several direc- 
tions means that it will be harder for 
HIV to make you sick. Taking multiple 
medications also reduces the chance 
that your virus will become resistant. 

Sometimes the medications come in a 
combination pill (multiple medications 
in one pill).Your doctor and you can 




Need to Know 


find the best combination for you 
based on your virus and your other 
health conditions. Not all medications 
work the same for everyone. 

How can I remember to take med- 
ication every day? Some people with 
HIV use different methods of remem- 
bering to take their medications on 
time every day. Some people develop 
a daily routine and time their medica- 
tions accordingly. For example, some 
people take their meds at the begin- 
ning of their favorite TV program. 
Other folks ask a friend they can trust 
to remind them. It is important that 
you choose whatever method works 
best for you. 

What if I don't have possession of 
my medications? If you are in a situa- 
tion where someone else is giving you 
medications on a dose-by-dose basis, 
it is still important to be committed to 
your HIV medications. Try to make 
sure you are getting all the medica- 
tions you are supposed to get every 
day. If you think you are not getting 
the medication as prescribed, you 
should put in a sick call to talk to 
your doctor or nurse IMMEDIATE- 
LY! 

Your HIV medication will only work 
if you actually take it! HIV has 
become a much more treatable disease 
and unlike 15 years ago, you can live 
a normal and healthy life with HIV. 

HOWEVER, you must take your 
medications consistently to stay 
healthy. ❖ 


submit your art! 

if you have artwork that you 
would like to see featured in an 
upcoming issue of Prison Health 
News, send it to us and we’ll 
consider publishing it! 

Prison Health News 
c/o Philadelphia FIGHT 
1233 Locust St, 5th Floor 
Philadelphia PA 19107 





Succeeding In The Face of Struggle 

-Jeanette; Moody, ejo-crffevuden 


Hello, my name is Jeanette Moody, 
and I am a 44-year-old black female 
and a grateful recovering addict living 
with AIDS. 

I need to say I'm a mother of two won- 
derful sons and a grandson who means 
the world to me. For so many years 
my life has been so chaotic, 
confusing, and unmanageable to the 
point that living wasn't even an option 
for me. 

What happened is that I was raped by 
six guys in 1991 and then I was told in 
1992 that I was HIV positive. After 
that my life seemed over, and then I 
started to use drugs to medicate my 


feelings of feeling dirty, and not 
worthy of life itself. 

Today I'm now living a clean and 
sober life with 1 0 years clean, a viral 
load that's undetectable, and a CD4 
count of 280. Every day is a blessing. 
I'm now in the position to help others 
with addiction and help them learn to 
live with HIV/AIDS. 

Through all my struggles I need to say 
my strength came from helping others, 
and my coping skills are at a point 
now where it allows me to carry on 
and trust in a power higher than 
myself, and to know that no matter 
what, I'm a survivor. ❖ 



noems from the inside 

JCnA r iJs'Dowy\/ -By Tom/QaUajhen, prtionen 


I was brought up 
I fired up 
I got fucked up 
I drank up 
I puked up 
I shot up 
I smoked up 
I got caught up 
I stuck someone up 
I got set up 
The cops creeped up 


I got beat up 
I got locked up 
I got sent up 
I gave up 
I got fed up 
I woke up 
I wised up 
I looked up 
I gave it up. . . 

Now things are looking up 




poems from the inside 

A Love/ of Learning' 

~ By Bobby B&stLo, prisoner 


I love to learn 

The engines of my mind continue to 
chum 

Everyday I leam something new 
Knowledge and wisdom I pursue 
When I was a child my mother said 
that I loved to leam new things 
Everything that I came across I was 
curious to know what it means 
There is so much to learn in this world 
that I stay busy 

Trying to find the answer to all of 
these questions with my own integrity 
Learning is something that I love to do 
That's why when it comes to books I 
am always on cue 
I do not consider myself as a nerdy 
type of person 

I just have a love of learning for 
certain 

Discovering new things makes me feel 
good 

That's why I study like a lifetime 
student should 

Because a person can never leam too 
much 

I hope to leam every language from 
Arabic to Dutch 

Lessons are to be learned in every- 
thing that we experience and see 
I am still learning new things about 
me 

I keep on studying as the world is 
turning 

Inside of me is this great love of 
learning 


poem from Bobby’s book of poems 
titled "Knowledge In A Poem' 


information 
resources for 
people in prison 

If you need information while you are 
locked up, contact: 

Project Inform 

Outreach and Education Department 
205 1 3th Street, Suite 200 1 
San Francisco, CA 94103-2461 
information & newsletters on HIV 
*free to prisoners 

Fortune News 

Subscriptions 

c/oThe Fortune Society 

53 West 23rd Street 

New York, NY 1 00 10 

newsletter on criminal justice issues 

*free to prisoners 

Prison Legal News 

2400 NW 80th St. #148 
Seattle, WA 981 17 

newsletter on prisoner rights&court rulings 
*sample issue $1. unused stamps OK. 

Southern Poverty Law Center 

PO Box 548 

Montgomery, AL 36101 

Publish "Protecting Your Health and Safety: 

A Litigation Guide for Inmates” 

*$ 1 0 for inmates. 

The Books 4 Prisoners Crew 

P.O.Box 19065 
Cincinnati, OH 452 1 9 
Publishes “Inside Out" a prisoner resource 
guide with over 600 listings for prisoner 
support groups and a review of services 
provided by each one. 

*$6 for free world folk. Prisoners who 
would like a copy should send one of the 
following— $0.60 in unused stamps, a 
$0.60 prisoner money order made out 
to “Books For Prisoners,” or 2 clean 
embossed envelopes. 

As always, if you have specific questions 
or are looking for information, write us! 
Prison Health News do Philadelphia FIGHT 
1233 Locust St 5th Floor 
Philadelphia PA 1910 7 page 7 














Who We Are... 

We ore on the outside , but 
many of us were inside before... 
and survived it. We are 
formerly incarcerated people 
and allies talking about health 
issues and trying to bring about 
a positive change for all people 
who are in prison now or ever 
have been in the past. This 
newsletter is about all of us. 

We will be talking about health 
issues. For example, what is 
good nutrition? Where can you 
get services and information on 
the outside? We want to take 
your health questions seriously 
and break down complicated 
health information so that it is 
understandable. 

We're also here to help you 
learn how to get better health 
care within your facility and 
how to get answers to your 
health questions. Don’t get 
frustrated. Be persistent. In 
prison, it’s often hard to get 
what you want, but with health 
information, it doesn’t have to 
be impossible. Join us in our 
fight for our right to health 
care and health information. 

Read on... 

From, 

Ben, Che, Cliff, Hannah, 
James, Jeanette, Laura, 
Loretta , LuQman , Najee, 

Roy, Sara, Samuel, Suzy, 
Teresa, and Waheedah 
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write an article! 

We have gotcen lots of requests 
for articles already, and we know 
that everyone who reads this 
newsletter will have questions or 
their own story to tell. 

Every issue, we have five different 
feature sections: 

1. Body, Mind & Soul - 

on the concrete health 
information people in prison 
need access to in order to 
advocate for standard of care 
. treatment 

2. Words to Live By — 

on the strategies for getting 
health care behind the walls 

3. Breaking the Chains — 

on the inspirational work of 
people who are currently/ 
formerly in prison fighting for the 
lives they want to lead 

4. Try This Out- 

on incredible organizations and 
projects across the country who 
are doing the hard work of 
rebuilding our communities in a 
time of moss imprisonment 

5. The Big Picture - 

on the political issues that drive 
the prison (and prison health!) 
crisis in our country 

If you want to write an article on 
something you think is important 
for prison health, send it and we 
will consider publishing it in Prison 
Health News. You can also write us 
first to discuss ideas for articles. 

If you want your name kept 
confidential, you can sign your article 
with your first name or "anonymous." 
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Getting Out Alive: 

by Teresa/ SidUArcuvu 


When I went to jail in 2005, one of 
the biggest problems that I had was at 
the medication window. One day going 
to get my HTV medications at the med 
window, I looked at the meds in the 
cup and they were the wrong meds. 
There was one too many of the same 
meds for my HIV medications, and one 
med I never saw before. This was a 
big problem because I know that taking 
the wrong dose of my meds would 
make me sick - and the med that I had 
never seen before, my doctor did not 
order for me. 

Being told if I did not take the 
medication in the cup that I would have 
to go to the hole - that made me very 
scared, and so I took the medications. 
Let me say, if I knew what I know 
today I would have never taken the 
medications. I got so sick that they had 
to take me to the ER and I could have 
died. It is important to know your 
rights about taking medication while in 
jail. 

Today I am an advocate for people 
that have HIV/AIDS and are in the 
county jails system. I will never let 
this happen to someone again while 
they are in the county jails system. I 
will always make sure that they know 
their rights about taking their 
medications while in jail, and when 
they are about to come home, I will 
continue to advocate for their needs. 

I thank GOD for John Bell, because 
when my son came to visit me, I told 
him what was happening to me with 
my medication. My son called 
Philadelphia FIGHT for me and talked 
to John Bell and told him what was 


happening to his mother in jail and 
asked could he please go see her and 
help his mother. John Bell’s job is to 
advocate for people in the county jails 
system living with the HIV/AIDS 
virus. John Bell came to see me, and 1 
told him what was happening to me 
with my medications. By the next 
day, I got the right medications that I 
needed to stay alive. 

Today, not only do I advocate for 
those in the county jails, I am also the 
Teaching Assistant for the program at 
Philadelphia FIGHT called TEACH 
Outside. This is a basic HIV/AIDS 
101 educational and life skills 
program that teaches those living with 
the virus how to advocate for 
themselves and how to learn to live 
again on the outside. 

Know your rights when it comes 
to advocating for your medications! 

Before going to the /\ _ 

medication window, 
you should have 
had com- 1 

munication v 

metis you will be 

you should ask the 
doctor if they have a med 
chart for you to look at so you 
know what your meds are and what 
they look like. THIS IS YOUR 
RIGHT. 

If, for some reason, when you go to 
the medication window the meds don’t 
look right to you, ask the nurse to 
please check the doctor’s order again. 


THIS IS YOUR RIGHT. 

Because sometimes the nurses may 
be in a rush and they can make 
mistakes, these mistakes can make 
you sick or could kill you if you do 
not advocate about your meds. ZH$L* 
IS YOUR RIGHT. JS* 

Too often, people in prison donftfe®® 
know their meds when going to tffi\ 
med window, and too often they &jft 
ask questions about what they ari?%| 
taking, because they don’t know thgf 
they have the right to advocate fcpyyi; 
themselves. If the nurse does noiV, 
answer your question, then ask tM|lk 
to the sergeant on duty. THIS IS 
YOUR RIGHT. 

Once you’re in jail, medical st^fo?!^ 
supply you with your regular 
prescription medications. Usuallysffife 
jail staff dispenses only medication i; - 
from its infirmary, since it won’t trust 
that what you brought in is the real 
thing. Sometimes its practitioners try ' 
. to substitute a similar medic^jaan 
f • for what you normally use^ 
/" O If this is a problem, hafe ; .., 
your doctor specifyi^np 
substitutions” in his. hr 
|MKi|sjP(g her letter. Sometimes, 
there can be a lag of 
* 24 hours or m^rnea^ 

^ between getting**-.#^ 
arrested and\^,# 
receiving regulaS® 

medication. 


Butterfly, by ScmueJ Boone 




From the Crack House to the White 

by Wafoeed^^ShaJywfrfy-El; 


I’m the person who thought I Seven weeks ago December 8, 

would kick the bucket from addiction 2009, I’m the person who was 

in that crack house, where I lived and invited to the White House to 

died on a daily basis, seven years ago. participate in a discussion with some 
I’m the person who had a good job of President Obama’s top officials on 

but couldn’t get to it because I was crafting a National HIV/AIDS 

stuck in that crack house, where I Strategy with the specific needs of 

lived and died on a daily and nightly Women as a priority of that legisla- 
basis. I’m the person who finally got tion. I knew it was real and I knew I 

arrested in a drug raid at that crack was awake because even in my 

bouse where I lived when the wildest dreams I never thought this 

Narcotics Unit moved in with their was something I could achieve, 

SWAT Team. I’m the person who especially after addiction, 
landed in jail with a bail that was way incarceration and AIDS, 
out of the reach of my family, so I sat What a journey, from seven years 
for six months (had to remain in jail). ago, being that person who was diag- 
I’m the person who took a test for nosed with AIDS, drug addicted and 
HIV while I sat. . .whose results came sitting in that jail waiting and wishing 
back positive, compounded with an for a death that never came. What 
AIDS diagnosis. I’m the person who did come, however, was a mentor 
would lie in that cell at night and through a prison reentry linkage 

instead of dreaming I entertained program. That mentor, John H. Bell, 

thoughts of death and dying. . .not by came in the person of a formerly 
way of crack this time, but by wav of incarcerated individual who had beat a 
HIV. Contemplating the “Hell f%e” drug addiction and who had survived 

because I had contracted AIDS, gotten living with HIV for over 20 years. I 

myself hooked on drugs, now I was listened intently to this mentor tell me 

sitting in jail facing a load of felony the challenges he had overcome; who 
convictions. ..and I was a Muslim. he was now and where he had come 
The only thing I was certain of at that' from. By the end of that teary-eyed 

time was how close I had been drawn visit, I had become that person who 

to the Hell Fire. had gained some clarity of purpose 

I’m the person who had made a and had experienced an awakening 

shambles of her life and decided that of the spirit. My focus was no longer 

death was the only way out. I’m the on how I was going to die in jail with 

person who wished for death. . .but just a drug addiction and AIDS. My focus 
like all my other wishes that never was now about how I was going to 

came true. . .death never came either. live in society when I got out. I was 

That was seven years ago. But, then no longer the person looking at 


they say seven is a lucky 
number. 


where I had been. I was becoming the 
person who was envisioning where I 


was going from that moment on. 
Believe you me; the White House was 
not a part of that vision. 

Released on house arrest to my 
son’s home, I carried with me the 
secret about my AIDS diagnosis, but 
I also carried that spiritual awakening 
that had came about through my 
mentor. Even though the courts didn’t 
stipulate me, I knew I had to get into a 
drug and alcohol program because my 
incarceration was a direct result of my 
addiction. And I knew in order to gain 
acceptance and become empowered 
over my AIDS diagnosis (like my 
mentor), I had to seek out the services 
and support systems that had worked 
for him. Sounds pretty simple? For 


Today I am a person who no 
longer uses drugs, a day at a time. 


I’m a person who gives back wh-ij.% 
was so freely given to her. I haVe^' 
become a mentor for people justjfe 
me. No individual becomes a hereby 


themselves. It is only by workirS% 
together that we can bring justicgj-p 
the world. Even President ObamaJtas 
let people down by proposing a freeze 
on spending for lifesaving progra&lijTfi 
our communities. We need to rajje. 
our voices now. \ ^ 

Today I am a person for whotn|| 
HIV is no longer a secret. In contrast, 
HIV turned out to be a situatioji^ll 
has brought significant purposeronny 
life. Today I ain the person who no 


me, these were the magic bullets. longer wishes for death, but instead I 



Possibilities by Mary Tremonte, Justseeds 'Voices from Outside' portfolio, justseeds.org 


aspire to immo^alitg 
through bemg a l 
resonating voice toi 
those behind barspth 
addictions recovery 
and women liviri'gj* 
with HIV/AIDS who 
haven’t found their 
own voices yet dFX 
who choose to speak# 
softly. 

I’m that personj#ho 
has gone from Sffed 
to fierce, dying 
living, secrets t<$B&* 
acceptance, addiction 
to recovery, from^ 
nightmares to dreams, 
from hell and bac^S . 
from the Crack 
House to theMTiite 
House. 







Hearts on a Wire 

by bJaf&er Cjvbion/ 


A lot of people from the lesbian, Philadelphia county jails, you can get 
gay, bisexual, and transgender (LGBT) condoms off the commissary list or go 
community feel lonely in prison to the nurses’ station, no questions 

because either their families gave up asked, but in the state facilities, it’s 
hope for them, or they’re so caught up like, no. Automatically you are 
in the system that they feel like there’s engaging in sexual activities, and that 
no hope for them when they come out. is one of the top-notch no-nos, and 
I did 5 l A years. I heard about Hearts they call that sodomizing. An inmate 
on a Wire like 2 months before I got gets a misconduct and put in a 
released from prison. They were, £ jloing restrictive housing unit. And if 
an anonymous questionnaire forijS someone’s coming up for parole, that 

members of tire LGBT community in can hold them back, 
state facilities: Were you getting health From the door, you’re stripped of 
care? How were you being treated? I any kind of dignity. Once I had on 
took the survey and informed them some jailhouse eyeliner - 1 took some 
that I was going to be released in Vaseline and a lead pencil and rubbed 

April. So they opened their arms and it on a piece of white paper, and made 

told me to come into the office. a light paste. This CO’s response was, 

That’s how I got plugged in, and “If you don’t wipe that off your eyes, 
from there, things started to blossom. you’re going to get a misconduct for 
I liked what I heard. All of us need to disobeying a direct order.” 
be understood and cared for, and There are certain facilities where 

someone to identify with our hurt. glitter is not allowed. We made a card 

Hearts on a Wire could identify with and we sprinkled some glitter with 
my hurt, and the bullshit that I put up some Elmer’s glue, and the card got 

with being incarcerated, being a sent back. Security will either tell 

person of color - the no-nos, the them to destroy it, or they’ll see our 

punishments. Hearts on a Wire is P.O. box and they won’t let the person 

about 2 years old. We cater to inmates have that mail. 


in state facilities in Pennsylvania. We 
meet one night a week, and you pass 
on what was given to you. We make 
cards that say, “Keep your head up,” 
and send them to inmates. 

The survey’s been done, and one 
definite concrete thing we know is 
that there’s no safe sex protection 
given out in state facilities. I feel very 
strongly about that, and it’s one of the 
main things we’re going 
to aim for. In 


Some people walk around for 5 
years and don’t go on medication 
when they need to, so that nobody will 
know they have HIV. First the staff 
knows, and then it 
cascades. It’s 
supposed to be 
confidential. But 
certain staff and 
folks in prison 
were like, “Damn, 
why are you in the 





» Lcrohfcn' Glitter iy not Allowed* IrferteMcef/of Tra-nr a-nd/Gend/erVariant People/ On/ 
Penmyb/oimia/y Priiow Syitetm, " report by ) learty ctv a- Ww'& <m< the- >mt it* of their 
jurv&y withLGBT people/ LwPeMrtyU'Cwia/priior.y. It will/ Im released/ thiy summer! 


pill line? You got the hot shit?” I’d lie, organizations, so if you do have the 
“No, I’m a diabetic.” virus, you can get care when you get 

There are some hateful people who out. If you’re transgender, we know 
feel that you should just be silent and which doctor is best, so you don’t 
let whatever happens happen to you. I have to go out and prostitute to buy 
encourage everyone to find out your hormones or be looked at like a freak, 
senator’s address - yes, you might get and the doctor’s like, “I can’t write 
their secretary writing you back, but you a script for that.” So when you get 

it’s going to come back as legal mail. a letter from Hearts on a Wire, I 


When you get legal mail, you’re 
called to the front desk to sign a list. 
And they’ll say, “This one knows how 
to read and write.” Because I’m sorry 
to say, the stigma attached to a lot of 
people of color and of the LGBT 


encourage people of the LGBT S w 
community, and even those who are 


not, to write back. Because you’rt%i 
going to hear back from us. a J 
Beyond writing and answeringlff. 
ters, Hearts on a Wire attended a meet- 


community who are incarcerated is ing for re-entry services in 


that we’re dumb. So I’d encourage, 
even as a front - keep a book in your 
hand. 

Prayer and meditation help, staying 
aware of your surroundings, and also 
reaching out to the outside world. You 
have to network. At Hearts on a Wire, 
we’re not case managers, but we steer 


Philadelphia and presented a list of 
demands. We are hoping to do more 
political, anti-prison and gender ss^ 
liberationist work in the future. Afe 
would encourage people in other iitj 
to get started with just the basics Jg 
some construction paper and cra^b® 
and start writing to people who are 


people in the right direction. You’re incarcerated from the LGBT 


going to know about resources like 
food banks. It helps to 



community. It doesn’t take much JDne 
or two people can do a lot of thin|sfl| 
could be small - it could be in sotnejj" 
body’s basement. Mail is very, vem, 
very important. It makes you feefV™! 
wanted when you get a letter. C[p 
You can say you’ve been adopted by 
the activist community. I’ve learned 
that there’s hope. There's people who 
care. There’s power in voices. 


For more information, write to: 
Hearts on a Wire 
P.O. Box 36831 
Philadelphia, PA 19107 





‘To Help Our People Through This” 

C/by Sugy Subwayy 


Reverend Doris Green, founder of 
Men and Women in Prison Ministries 
and director of community affairs at 
the AIDS Foundation of Chicago, has 
been working with people in prison 
and their families for decades, and 
fighting AIDS since the epidemic 
began. She is organizing a coalition of 
grassroots community organizations to 
demand access to condoms in the 
Illinois state prison system, based on 
the knowledge that good prison health 
is good community health. 

She believes that people in prison 
are not “criminals,' > but members of 
families and neighborhoods. “The 
people on the inside are the people on 
the outside,” she says. Rev. Green 
sees her political advocacy as 


intimately connected with her 
counseling work with individuals and 
small groups, rebuilding the 
community support networks tom 
apart by mass imprisonment. 

Because of mandatory minimum 
sentences, discriminatory crack 
possession laws, three-strikes laws and 
other hallmarks of the “war on drugs,” 
there are now 1 0 times as many 
people in prison dian there were 20 
years ago. People of African descent 
represent 56% of those imprisoned for 
drug offenses but only 14% of illicit 
drug users. 

“The disparity makes you think 
nobody’s committing crimes but 
African Americans and Hispanics,” 
Rev. Green says. In the past decade, 


When the Legal System Fails 



Sissi 


new policies shut formerly 
incarcerated people out of public 
housing, jobs, and social safety net 
programs. 

With so many parents, children, 

spouses and caregivers removed from 
the community, the emotional, 
financial and political support systems 
of entire communities are disrupted. 
“It’s a strain, not having your loved 
one at home,” Rev. Green says. “It’s 
not just him doing the time - the loved 
one has to do that time too.” 

Without support systems that help 
individuals through crises of poverty, 
they may need to become involved in 
the sex trade or drag trade in order to 
survive - and both of these increase 
the risk of HIV and imprisonment. 
AIDS is the leading cause of death for 
Black women ages 25 to 34, and the 
reality that the U.S. has the highest 
rate of imprisonment in human history 
has everything to do with that statistic. 

“As a people, we really need to fix 
some of the pain that people are 
experiencing because of racism,” Rev. 
Green says. “We have to become the 
psychologists, or whatever we can do 
to help our people through this time.” 

She comes to this work as one who 
knows from personal experience and 
can facilitate the sharing of wisdom 
and compassion between those who 
have been there. “Family members 
didn’t understand me being in a 
relationship with someone in prison. 

I had nobody to talk to for many years. 
That pain is what birthed this ministry 
and support groups for family 
members of incarcerated people.” 


Rev. Green counsels and marries 
couples divided by prison walls, and 
even for monogamous partners she 
stresses that condoms are essential 
upon release. Speaking in particular 
to the experience of heterosexuals but 
with words of wisdom for everyone, 
she says, “A lot of women are exbitad| 
that the man is coming home, andhhejL 
don’t take precautions. If you’ve jpgen 4 
faithful, and he’s been faithful, yet 
still need to use condoms until yq5§e 
been tested. It’s not about trust - ft’s 
about caring enough for yourself and 
him caring enough for you.” ^ 

But working with couples to hda®e 
pain of being separated by prison 
walls is a difficult process. The ^ 
interpersonal impact of incarcef|ff||ft- s 
always brings Rev. Green back toi|§ 
root of the problem. What if we 
stopped relying on prisons for the 
illusion of safety? “There’s anotheftA 
way to look at this besides ‘Lock tnbp 
up and throw away the key,” she fays?, 
“What about restitution? If you tpieak 
into my house and steal my stufF^l^ 
want my stuff back. If they lockfjbil^ 
up, I’m not getting my stuff backgsbf 
want you working and paying m&stes 
back. Imprisonment is a multi-bilubn 
dollar industry. If you have prisoned 
and products, you have a profit. 
need to call it what it is. We abolished 
slavery, we can stop this prison stuff 


For more information, please contact: 
Men and Women in Prison Ministries 
10 W. 35th Street# 9C5-2 
Chicago, IL 60616 



Staying Sate and Healthy in Prison 

byj&fani WaheedcCl'v, Mary, Teresa cund/H&w 


We know that there is still a lot of 
stigma around HIV in prisons and 
jails across the country, and that 
access to accurate information can be 
one of the most important things for 
fighting that stigma. 

Throughout the month of June, our 
prison outreach team meets with every 
CO in the Philly jails at shift change 
to do HIV 101 presentations. Our 
team is made up of people with HIV, 
all of whom are formerly incarcerated. 
Many of us were diagnosed with HIV 
in the Philly jails. We do these 
presentations to break through the fear 
that drives HIV stigma, so that 
everyone has the information they 
need to stay safe and healthy. 

Here’s what you need to know... 

HIV is ONLY in: 

1 . Blood 

2. Semen 

3. Vaginal Fluids 

4. Breast Milk 

For you to get HIV, that fluid has to 
get inside your body. So people are 
exposed by having unprotected sex, 
sharing needles if they’re using drugs, 
and breast-feeding their babies. 

People do NOT get HIV through: 

- Spitting or Coughing, 
because HIV isn’t airborne; 

- Sweat, because HIV isn’t in 
sweat; 

- Touching, because HIV can’t 
live on the skin; 

- Feces; it’s Hepatitis A that is 
transmitted through feces, not 

HIV. 


HIV exposure can happen in jails 
and prisons. But for most of the 
things you will encounter on the 
inside, the risk of getting HIV is 

Fights — If you are assaulted or are"' 
trying to break up a fight, even i£§jlre 
is blood, HIV cannot get into youO 
body unless it enters an open cutSTl, 
Bites — Even getting bitten dpelja*® 
put you at much risk for gettmg’HW. 
HIV isn’t in spit. When you get^L® 
blood rushes out — not in. So even if 
someone breaks your skin with their 
teeth, it would be hard for HIV from 
their body to get inside yours. 

Sex does happen behind bars, 
Condoms are provided on a limited®^ 
basis in some places, including state 
prisons in Vermont and Mississippi*^ 
and in city jails in New York, 
Philadelphia, Los Angeles, San 
Francisco and the District of 
Columbia. Methadone maintenance 
programs are rare, and no U.S. prison 
has a needle-exchange program. 

If you find out that someone intypur 
facility is HIV positive, keep that ' 5 
information confidential. It is up to 
them to decide who, and when, they 
feel safe telling. It could put theiiy^| 
risk if you tell others and take thiss% 
decision away from them. V# 

For more information, please copjimf: 
John Bell, Waheedah Shabazz-S^^s 
Mary Coco, Teresa Sullivan, and*, 
Ben Green of Philadelphia FIGHT’s 
prison outreach team 
(see page 12 for FIGHT’s address) 


Information resources for 
people in prison 

If you need information while you arc locked up, contact: 


Fortune News 
The Fortune Society 
ATTN: Fortune News Subscriptions 
29-76 Northern Boulevard 
Long Island City, NY I I I0i 
newsletter on criminal justice issues; 
to subscribe, send your first name, last 
name, ID number, correctional facility, 
address, city, state, zipcode 
*free to people in prison. 

HCV Advocate 

PO Box 427037 
San Francisco, CA 94142 
monthly newsletter on hepatitis C 
events, clinical research, and education 
(materials also available in Spanish). 
*sample issue free to people in prison; 
$10 for a year's subscription 

Just Detention International 

3325 Wilshire Blvd, Ste 340 
Los Angeles, CA 900 1 0 
support, resources and advocacy to 
address sexual violence behind bars; 
survivors should address Legal Mail to 
Cynthia Totten, Esq. 

*free to people in prison 

Partnership for Safety and Justice 

825 NE 20th Avenue, #250 
Portland, OR 97232 
support directory with health and legal 
organizations, prison book programs, 
resources for LGBT people, and more! 
*free to people in prison 

Prison Legal News 

P.O. Box 2420 
West Brattleboro, VT 05303 
newsletter on the legal rights of people 
in prison & recent court rulings 
* sample issue $3.50, unused stamps 
OK; $24 for l-year subscription 


Project Inform 

1375 Mission Street 
San Francisco, CA 94103-2621 
Hotline: 800-822-7422 
information & newsletters on HIV 
(materials also available in Spanish); 
responses to treatment questions from 
people in prison 
■ free to piiople in prison 

Protecting Your Health & Safety: 
Prisoners' Rights 

325-pg bound manual explains the 
legal rights to health and safety in 
..prison, and bow to enforce those rights 
when they are violated, 
publication of the Southern Poverty Law 
Center, distributed by: 

Prison Legal News 
P.O. Box 2420 
West Brattleboro, VT 05303 
*$ 1 6 for people in prison 


by Brokf'e 
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advocacy and support 
resources for people in prison 

if you need help while you are locked up, or when you get out, contact: 


■ In Austin, TX: 

AIDS Services of Austin 
\ P.O. Box 4874 
Austin, TX 78765 
Phone:(512)458-2437 
Web: www.asaustin.org 

In Boston, MA: 

SPAN Inc. 

105 Chauncy Street, 6th Floor 
Boston, M A 02 III 
Phone: (617) 423-0750 
Web: www.spaninc.org 

In Chicago, IL: 

Men and Women in Prison Ministries 
10W. 35th Street # 9C5-2 
Chicago, IL 60616 
Phone: (312) 328-9610: 

Web: www.mwipm.com 

In Los Angeles, CA: 

Center for Health Justice 
900 Avila Street #30 1 
Los Angeles, CA 90012 
Phone: (213) 229-0985 
Prison Hotline: (213) 229-0979 
Web: www.healthjustice.net 


Ben Green 
Che Gossett 
Cliff Wms 
Hannah Zellman 
James 

Jeanette Moody 
Laura McTighe 
Loretta Miles-Melendez 
LuQman Abdullah 
Najee Gibson 
Roy Hayes 
Sara Alvarez 
Samuel Withers III 
Suzy Subways 
Teresa Sullivan 
Waheedah Shabazz*EI 


In New Orleans, LA: 

Women With A Vision 

1515 South Salcedo Street, Suite 212 

New Orleans, Louisiana 70 1 25 

Phone: (504) 301-0428 

Web: www.wwav-no.org 

In New York, NY: 

New York Harm Reduction Educators 
953 Southern Boulevard, Suite 302 
Bronx, NY 10459 
Phone: (718) 842-6050 
Web: www.nyhre.org 

In Philadelphia, PA: 

Philadelphia FIGHT 
1233 Locust Street, 5th Floor 
Philadelphia, PA 19107 
Phone: (2 1 5) 985-4448 
Web: www.fight.org 


If you need resources in a city not 
listed here, write to us! We will 
help you track down answers to 
your specific questions. 

Write to us if you know about a 
great organization that is not yet 
listed here as a PHN partner. 


PH N is a project of Reaching Out: A 
Support Group with Action and the 
Institute for Community Justice at 
Philadelphia FIGHT. 

For subscriptions, resources and all 
other inquiries write to us at: 

Prison Health News 
c/o Philadelphia FIGHT 
1 233 Locust Street, 5th Floor 
Philadelphia PA 19107 

All subscriptions are free, and are 
mailed First Class. 
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Words Break Down Walls, by Molly Fair 
justseeds Artists' Cooperative — justseeds.org 


In this issue: 


Who We Are... 

We are on the outside, but 
many of us were inside before... 
and survived it. We are 
formerly incarcerated people 
and allies talking about health 
issues and trying to bring about 
a positive change for all people 
who are in prison now or ever 
have been in the past. This 
newsletter is about all of us. 

We will be talking about health 
issues. For example, what is 
good nutrition? Where can you 
get services and information on 
the outside? We want to take 
your health questions seriously 
and break down complicated 
health information so that it is 
understandable. 

We're also here to help you 
learn how to get better health 
care within your facility and 
how to get answers to your 
health questions. Don’t get 
frustrated. Be persistent. In 
prison, it’s often hard to get 
what you want, but with health 
information, it doesn’t have to 
be impossible. Join us in our 
fight for our right to health 
care and health information. 

Read on... 

From, 

Ben C., Ben R., Che, 

Cliff, Dawna, Hannah, 

Laura, LuQman, Marcie, 

Suzy, Tammy, and Teresa 
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write amticle! 

We have gotten lots of requests 
for articles already, and we know 
that everyone who reads this 
newsletter will have questions or 
their own story to tell. 

Every issue, we have five different 
feature sections: 

1. Body, Mind & Soul - 

on the concrete health 
information people in prison 
need access to in order to 
advocate for standard of care 
treatment 

2. Words to Live By - 

on the strategies for getting 
health care behind the walls 

3. Breaking the Chains - 

on the inspirational work of 
people who are currently / 
formerly in prison fighting for the 
lives they want to lead 

4. Try This Out - 

on incredible organizations and 
projects across the country who 
are doing the hard work of 
rebuilding our communities in a 
time of mass imprisonment 

5. The Big Picture - 

on the political issues that drive 
the prison (and prison health!) 
crisis in our country 

if you want to write an article on 
something you think is important 
for prison health, send it and we 
will consider publishing it in Prison 
Health News. You can also write us 
first to discuss ideas for articles. 

If you want your name kept 
confidential, you can sign your article 
with your first name or “anonymous.” 


Surviual a Support: 

by Vereh M array 


Rape is a deeply hurtful and 
dehumanizing experience for anyone. 
For those who are sexually assaulted 
behind bars, it can be especially 
heinous because survivors of such 
abuse often do not have the resources 
to protect themselves from further 
attacks or retaliation and face many 
obstacles in reporting and getting the 
help they need. 

Just Detention International (JDI) is a 
human rights organization dedicated to 
ending sexual violence in detention. 

The organization was formed by a 
group of survivors of prisoner rape 
over 30 years ago. They were able to 
organize and build a professional 
organization that today works to hold 
the government accountable for 
prisoner rape, changes public attitude 
on the topic, and promotes access to 
resources for survivors. 

Countless men, women and children 
are sexually abused behind bars every 
year. It can happen to anyone and takes 
many forms, including sexual 
harassment, threats, rape, sex in 
exchange for protection, and other 
forms of unwanted sexual contact. It 
can occur anytime someone is in 
custody, whether they are in a prison or 
a jail, a juvenile facility, an 
immigration detention center or a 
police lock-up. Perpetrators can be 
staff or other inmates. 

For many survivors, the feelings of 
disgrace and shame are deep and 
extremely painful. After an assault, 
survivors tend to question who they are 
and how to go on living their lives. 

It is possible to heal from a sexual 


legal Resources for a 

Incarcerated Survivors of Sexual Violence 


assault. If you are a survivor of sexual 
violence in detention, you are not 
alone in what happened to you, or in 
how you feel. There are people who 
care about what you are going through 
as you try to heal. 

One difficult decision for survivors 
is whether or not to report the sexual 
assault. Reporting may not be possible 
for you right now. Or, it may be the 
only way to stay alive. Only you 
know. 

If you do not know how to report a 
sexual assault, some of the relevant 
information may be in your inmate 
packet, or there may be a trusted staff 
member you can ask. Staff members 
are usually required to report any 
crime that happens on their grounds, 
so ask general questions without 
giving any information if you are still 
undecided about reporting. 

One thing to consider is that the 
institution will not know that the rapist 
is dangerous or be able to offer any 
protection if a report is not made. 
However, you are entitled to decide 

j If you have 

■’Wm / k een a vicf™ 


have a right to: be treated with respect 
by others; decide who to tell; decide 
how best to take care of yourself; ask 
questions about what will happen if 
you report and how to get medical 
care; be listened to and supported; to 
have fears of retaliation taken 
seriously; take your time to heal; 
request a housing or cell change for 

your safety; request to speak wit h. r 

mental health staff; contact a support! 
agency like Just Detention 
International or a rape crisis center; * 
and seek advice from a lawyer. 

JDI is working hard to ensure that 
your right to be free from sexual abuse 
behind bars is guaranteed. Right now. 
we are putting pressure on the 
Attorney General to enact nation al^ # 
standards addressing prisoner rapgs2l 
These measures have the potentiq||q 
be the most powerful tool yet in the ^ 
effort to end this abuse. If these rulff 
become law, sexual abuse behind bars 
may become a dark legacy of the past. 
Please join us by spreading the word;, 
about JDI, our work, and educatin g j 
others about their inalienable right to' 
be free from sexual abuse. Vg^ 

If you are an advocate or a sur\%jpr 
of sexual abuse behind bars and woBjd 
like additional information or support, 
you can write to JDI via confidential 
legal mail at the following address to 
request a packet of materials: 

Cynthia Totten, Esq. 

CA Attorney Reg. #199266 
3325 Wilshire Blvd., Suite 340 
Los Angeles, CA 90010 


by Tammy Nichols 





HPV Basics 

by Lcwecw Milefr-Melzndety 


The human papillomavirus (also the body’s immune system usually 
known as HPV) is spread by will clear it. HIV makes this harder 

skin-to-skin contact. It is not like for the body to do. Women and men 


other sexually transmitted infections 
that are passed through bodily fluids. 
Condoms are very effective in 
preventing HIV, gonorrhea, and most 
other STDs. But you can catch HPV 
while using a condom, although the 
condom will help somewhat. And 
penetration isn’t needed to share HPV 
between sexual partners. 

Nearly three out of four Americans 
between the ages of 1 5 and 49 have 
had genital HPV in their lifetime, 
according to the American Social 
Health Association. Usually, people 
don’t have symptoms, so they don’t 
know they have it. But some types of 
HPV cause genital warts. Other types 
can cause abnormal cells that may 
lead to cervical or anal cancer. There 
is no cure for the HPV virus itself, but 


up to 26 years old can get a vaccine to 
prevent HPV. 

The only way to find the abnormal ' 
cells that some types of HPV can ff 
cause is by having a Pap smear. Forjf 
people who have a vagina, a vaginal j 
Pap smear should be done every„j^m® 
Pap smears may be needed every^sigr 
months if you are living with Hl^jinfi 
have a CD4 (T cell) count lower than 
400. 

But also, those of us with an anus 
(butthole) - that’s everyone - shou|p»® 
get anal screenings, especially thoMlfe 
of us who are HIV positive. Youngs 
men and older, do not be ashamed.%, 
check parts of you that are private'' T 
HPV can be spread from other arelf)* 
of a person’s genitalia to the anus.’-So., 
anal sex is not the only way to get . ' ! 
anal HPV. People of all sexual 



Some types of HPV can cause 
j warts like these in genital and anal 


areas.Those types are different 
from the types of HPV that can 
cause abnormal cells that may 
lead to cervical or anal cancer. 


preferences can get anal cancer. In 
fact, actress Farrah Fawcett died c# i- Wj 
anal cancer last year. But if you ajbys 
gay or transgender and/or enjoy anaP 
sex, you may want to take extra good 
care of your rear. 

The reason it’s important to gett^f 1 
vaginal and anal tests for abnormaW 
cells is that treatment is almost \jg 
always successful in preventing 
cervical and anal cancer if the Jfc&s 
abnormal cells are found in time. 
When you go for your yearly 
check-up, check every part of your 
body. This includes vaginal and/or 
anal Pap smears. 
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It is Your Duty to Live! 

Having spent 45 of my 67 years 
behind bars I can speak firsthand 
about the lethargic medical treatment 
given to those unfortunate enough to 
be bound in the bowels of America’s 
prison system. 

So what can one do to maintain a 
semblance of good health and 
well-being while incarcerated? 

Around the country there are various 
numbers of organizations reaching out 
to help prisoners and sharing vital 
information on how to take care of 
themselves and they have given 
inmates excellent legal advice about 
their rights concerning health care 
issues while behind bars. As one 
blessed with sound body and mind, I 
realized long ago that my best health 
care provider was me. 

I am definitely about how to “Eat to 


Those unfortunate enough to be 
diagnosed with any of the 
life-threatening diseases are often 
treated callously by other inmates, 
guards, and medical personnel. This 
is not an indictment against all of the 
aforementioned individuals howev|J 
ignorance and indifference has causes 
much pain for those inflicted witl|P| 
life-threatening disease. I really 
appreciate the good work of those 
involved with Prison Health News ;a A 
/Philadelphia FIGHT programs. !Ejj 
The “Prison Health Newsletter’’^ 
please keep the positive energies 
flowing. For all in the “belly of the 
beast,” keep your heads up because 
this too shall pass. 


Respectfully, 

James Washington 
aka Nasir Allah 


Live,” avoiding at 
risk behavior, 
exercising daily, 
getting (HIV/AIDS) 
tested, staying 
“sucker free,” and 
keeping on top of my 
hygiene. I have been 
fortunate enough to 
have been able to 
crush and swallow 
one clove of garlic, 
a teaspoon of apple 
cider vinegar, a 
spoon of honey 
every morning, and 
a few vitamins. This 
regimen has helped 
me endure. 
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by Amor y Resistencia Collective 
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Bench Warrants Due to Probation and 
Parole Violations Still a Bar to 
Eligibility. Most Other Types of Bench 
Warrants No Longer Need to Be 
Resolved to Get SSI and SSDI! 

Did you know? 

Most types of bench warrants will 
no longer keep you from getting SSI 
and SSDI benefits! Thanks to a recent 
lawsuit settlement, the Social Security 
Administration has changed its 
policies. 

The Old Policy 

Until April 2009, if you had an open 
bench warrant you couldn’t get SSI or 
SSDI. Social Security used a 
computer system to match the names 
of its beneficiaries with the names in 
warrant databases to keep from paying 
benefits to people who might be 
fleeing prosecution. This practice 
caused Social Security to make iots of 
mistakes in denying or suspending 

benefits, because many of the,, 

“matches” were based on false or 
unproven accusations, minor offenses,, 
mistaken identity, or years-old arrest 
warrants. Even though Social Security 
is supposed to allow beneficiaries and 
applicants to appeal, many people who 
were hurt by this system were told by 
Social Security staff that they were not 
allowed to appeal. As a result, 
hundreds of thousands of beneficiaries 
around the country lost or were denied 
benefits. 

Martinez v. Astrue - Lawsuit 
Settlement 

A lawsuit was brought to challenge 
this policy of denying 


and stopping benefits when there was 
a “match” with a warrant database. 

The policy was found to be illegal, 
and Social Security had to change its 
system. Starting April 1 , 2009, Social 
Security may no longer suspend or 
deny benefits just because a person 
has an open bench warrant - unless 
the warrant is for a probation or parole 
violation, or for charges such as flight 
or escape. This new policy applies to 
SSI, Social Security Disability, and 
Social Security retirement benefits. 

The named plaintiff in the lawsuit, 
Rosa Martinez of Redwood City, 
California, lostj her SSI benefits duetto- 5 -" 
a case of mistaken identity., 'Spcial 
Security , cut off her benefits in January 
2008, when they matched her name to 
, a 20-year-old Miami warrant for a 
drug charge. Msi ; Martinez had never 
been arrested, had never used illegal 
'■. drags, and had never, even been to jf|| 
Miami. The arrest warrant described 


If you were getting SSI and SSDI 
benefits but lost them due to a 
warrant: you may be able to have your 
benefits reinstated. You may also get 
back payments for the time when you 
weren’t getting benefits. 

If you applied for benefits but were 
denied due to a warrant: you may now 
be able to get benefits and may be 
eligible for back payments back to the 
date you applied. 

If you have an overpayment due to a 
warrant: Social Security must stop 
collecting it and may have to return 
money it has already taken from you 
to repay the overpayment. 


Martinez list. They should also make 
sure SSA has their current address on 
file. 

Community Legal Services may be 
able to help Philadelphia residents in 
appealing suspensions, denials, and 
overpayments due to warrant issues. 

To find out if you or a loved one 
qualify for benefits under the Marfnez 
settlement, contact us at: 

Communitiy Legal Services 
ATTN: Martinez Settlement vQl 

3638 N. Broad St. V 

Philadelphia, PA 19140 
Phone: 215-227-2400 ext. 2100 * 

Web: www.clsphila.org | 

*CLS is able to serve Philadelphia 
residents only. % 

For people outside of PhiladelpSfn€j% 


NOTE: Social Security cannot pay *CLS is able to serv 
back benefits to people while they are residents only. 

^([ij^^feerated: People who are eligible For people outside of ] 
for back payments under Martinez can, please contact: 
get their back benefits when they are Prison Health News 

■; :What should I do if I think I 1233 Locust Streel ’ 


■ • ■ 1 .. •" - 

the suspect as a.5’4” tall woman, and SSA has begun sending notices to 

Ms. Martinez is'only 4’8”. Even so, "beneficiaries who can benefit from the 

*$&g**^ suspended her benefits . , settlement. To get your benefits 
aid;.tdld her she could not appeal. restarted and to claim back benefits, 

^Wh'at does this mean for me? ,r f you should respond to this notice rights. 
/ Even if you have an unresolved away if you get one. There may be a 

warrant, you may now be eligible for ''%^|i1|i|^-dayJ^me limit oh you 

I SST or SSDI. have to respond in order to: benefit, f 


c/o Philadelphia FIGHT 
|f 233 Locust Street, 5th Floor 
Philadelphia PA 19107 
ormore information about the 


. warrant, you may now be eligible for . ;j£r 


SSI or SSDI. 

Remember: warrants for probation 
and parole violations, or for 
flight/escape, are not part of this 
change in policy, and will in most 
cases still keep you from getting 
benefits. And also, remember that 
bench warrants don’t go away unless 
you deal with them! 


have to respond in order to benefit. 

Just because you don’t get a notice 

doesn’t mean you can’t be helped by 

the settlefnehtiMapy people may notfl 
Wbm- * V-app ,, v 

receive; these notices, especially if / 


they have changed addressi 
People who thmk they may be 
affected by the settlement should ca! 
or visit their local Social Security 
office and ask to be added to the 


Web:, www.nsclc.org 

if jjMtelS 

• Community Legal Sennces, Inc., 

f 'vitas established by the 

Philadelphia Bar ; Association 
in 1966. Since then, CLS has 
■ served more than one million 
low-income Philadelphia 
residents through individual 
‘ Leases, class actions, and 
advpcating for improved 
regilj^di& qhd-laws that affect 
low-income Philadelphians. 





Rose by Wayne E. Cole, Books Though Bars Contexts Collection 



Spirit^ Well-Being and Holistic Health 

by clvfjwmf/h4- 


Holistic medicine is a belief that the 
physical and mental aspects of overall 
health are closely related. Holistic 
health has been around for ages and is 
usually associated with the topic of 
alternative medicine (another means of 
treating an illness or disease). I have 
talked with some medical persons 
in practice who believe that 
maintaining good health while being 
HIV+ (HIV positive) is more than just 
taking medication as directed. It 
incorporates taking care of different 
parts of our physical body, and it 
includes the mental and spiritual as 
well. 



Because x can. 




v -/ii 


Holistic medicine is full well-being, 
not merely the absence of disease or 
physical pain. It is the primary coping 
resource in all aspects of recovery 
from life threatening illness. In my 
time on this earth, the task has proved 
to be keeping disciplined through a lot 
of life’s shortcomings, the stress and 
depression. I incorporated many 
indulgences as coping mechanisms 
that progressed and compounded, until 
it all got rolling like a train with no 
breaks. At that point I was so 
indulgent and disconnected that I 
thought I could regain control. 
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because l Can , by Jacob Barrett 
Comix from Inside, the Real Cost of Prisons Project 


Within our mental sphere, just like a 
drawer, we must clean out all the junk. 
A good example of mental baggage is 
an onion. The outer skin is not usable, 
so we begin to peel away the outer 
skin (layer after layer) until we come 
to what is usable. 

Often as we begin to cut into that 
onion, the juices trigger our tears, like 
with our emotions. The body sets out 
to cleanse the eyes, to remove the 
irritation. 

I have come to believe in the 
importance of understanding the 
relationship with our self. It’s very 
hard to keep my dimensions of 
well-being in alignment, strong and 
charged, as if they are powered with 
current. I have come to focus on my 
mental, spiritual, and physical 
well-being, now that I am older. 

In April 2003, 1 was diagnosed with 
HIV on my birthday. The news hurt in 
so many ways: mental, then spiritual, 
and more, in stages. Sort of numbing 
to whatever anyone else was going 
through or could go through. I 
thought my situation was the worst. 
We all know about the stigma, the 
feelings of rejection, the fears that 
come with a change in life. What 
began to go on in my mental and 
spiritual areas was as if they began to 
fall out of alignment. I now think of 
my life being HIV+ as a journey, to 
discover things of importance to me, 
and my place among them. 

Spirituality is practiced in many 
ways, its purpose to add meaning to 
our lives. Spirituality provides an 
opportunity to disconnect from 


circumstances. Spirituality allowed me 
to observe my life with clarity and 
integrity. Spirituality and well-bemggi 
show our positive aspects in a statgjyf 
working order, filing in alignment;^,., 
with one another, each charging the|, 
next: | 15 | 

>Mental>Spiritual>Physical> 2*^ 
>Rclationship>Environment>V : y> 
How can the effects of well-being 
possibly heal our ailments? The 5^?* 
impact is greatly determined by eaph 
individual’s spiritual power. In a ^ 
therapeutic group setting, it can blR? 
transferred. So one may realize that® 
even though they have issues, 
and challenges, they do not defmero* 
as individuals. Each individual 
person’s spirituality is greatly 
impacted by the community they .are a* 
part of. Spiritual well-being is not a 
practice of isolation, but rather of^gssst 
involving the people around you, 
new perspective is formed. I havef^k 
found that spiritual well-being grou|»s 
provided a safe environment to 
explore, learn, practice, support, and 
heal. This safe haven provided m#iV 
pathway to greater Peace, freedom- of# 
self-expression, and higher 
self-esteem. My spiritual journey filf 
made a big impact on my issues oFA, 
depression, social relationships, ahW 
PTSD (post-traumatic stress disomfer.^ 
So inside my physical body, I no w^ 
know how the dimensions of 
well-being are all connected. 
>Mental>Spiritual>Physical> 
>Relationship>Environment> 




TraniCustice and AIDS Activism Zine! 


Call for Submissions: 

As a gender-non-conforming person of color, I've found that there are very few 
published works by and for members of my community about AIDS activism 
and trans justice. Whether we're struggling for trans justice and against the 
stigmatization and criminalization of HIV/AiDS in non-profits, prisons, community 
centers, shelters, unfunded collectives, immigrant detention centers, on the 
street or in the clinic, we all have stories that we can share and experiences we 
learn from and organize around. Through this zine. I’d like to share our 
resources, experiences, activism, political analysis, ways of surviving and 
expressing ourselves, ways we care for one another, in hopes of making our 
stories more visible and supporting one another. 

I'd greatly appreciate contributions! 

What is a "zine"? A zine is a collaborative "do it yourself" magazine 
project that uses original work. Here is an example of a individual artists pages 
from a transformative justice zine (www.transformativejusticezine.org): 

Submissions can be any 
type of print media! Feel 
free to decorate your 
writing (poetry, articles 
and stories) with 
fabulous expressions of 
your art (collage, 
painting, photography 
and drawing)! Your 
submission is all about 
your fabulously creative 
artistic vision! 

Submission Guideline: 
2,000 word limit 
Deadline: November 15, 
2010 



Topics can be any of the following, or any another topic that you feel is 
related: 

- Trans Justice 

- AIDS Activism 

- The Prison Industrial Complex 

- Criminalization of HIV/AIDS 

- Survival and Resiliency 

- Resisting Invisibility 


Please send submissions to: 

Che Gossett 
Hearts on a Wire 
PO Box 36831 
Philadelphia, PA 19107 
chegossett@gmail.com 



Also, please let me know what feels safe for you in terms of how you would like to be 
credited [by name, anonymous, initials, alternate name, etc). The zine will be 
published and copies will be sent out December 20101 


information resources for m 

people in prison 


If you need information while you are locked up, contact: 


Fortune News 

The Fortune Society 
ATTN: Fortune News Subscriptions 
29-76 Northern Boulevard 
Long Island City, NY I I 101 
newsletter on criminal justice issues; 
to subscribe, send your first name, last 
name, ID number, correctional facility, 
address, city, state, zipcode 
■ free to people in prison. 

HCV Advocate 

PO Box 427037 
San Francisco, CA 94142 
monthly newsletter on hepatitis C 
events, clinical research, and education 
(materials also available in Spanish). 

* sample issue free to people in prison; 
$10 for a year’s subscription 

Just Detention International 

3325 Wilshire Bivd, Ste 340 
Los Angeles, CA 900 1 0 
support, resources and advocacy to 
address sexual violence behind bars; 
survivors should address Legal Mail to 
Cynthia Totten, Esq. 

*free to people in prison 

Partnership for Safety £ Justice 

825 NE 20th Avenue, #250 
Portland, OR 97232 
support directory with health and legal 
organizations, prison book programs, 
resources for LGBT people, and more! 

" free to people in prison 

Prison Legal News 

P.0. Box 2420 
West Brattleboro, VT 05303 
newsletter on the legal rights of people 
in prison & recent court rulings 
* sample issue $ 3 . 50 , unused stamps 
OK; $24 for I -year subscription 


Project Inform 

1 375 Mission Street 
San Francisco, CA 94103-2621 
Hotline: 800-822-7422 
information & newsletters on HIV 
(materials also available in Spanish); 
responses to treatment questions from 
people in prison 
* free to people in prison 

Protecting Your Health £ Safety: 
Prisoners' Rights 

325-pg bound manual explains the 
legal rights to health and safety in 
prison, and how to enforce those rights 
when they are violated, 
publication of the Southern Poverty Law 
Center, distributed by: 

Prison Legal News 
P.0. Box 2420 
West Brattleboro, VT 05303 
:i: $l6 for people in prison 



by Melanie Cervantes 

Justseeds ’Voices from Outside' portfolio, justseeds.org 
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advomy and support 
resources for people in prison 

If you need help while you are locked up, or when you get out, contact: 


In Austin, TX: 

AIDS Services of Austin 
P.O. Box 4874 
Austin, TX 78765 
Phone: (512) 458-2437 
Web: www.asaustin.org 

In Boston, MA: 

SPAN Inc 

105 Chauncy Street, 6th Floor 
Boston, MA 02 1 1 I 
Phone: (617) 423-0750 
Web: www.spaninc.org 

In Chicago, IL: 

Men and Women in Prison Ministries 
1 0 W. 35th Street # 9C5-2 
Chicago, IL 60616 
Phone: (312) 328-9610 
Web: www.mwipm.com 

In Los Angeles, CA: 

Center for Health Justice 
900 Avila Street #30 1 
Los Angeles, CA 90012 
Phone: (213) 229-0985 
Prison Hotline: (213) 229-0979 
Web: www.healthjustice.net 


In New Orleans, LA: 

Women With A Vision 

1515 South Salcedo Street, Suite 2 1 2 

New Orleans, Louisiana 70125 

Phone: (504) 301-0428 

Web: www.wwav-no.org 

In New York, NY: 

New York Harm Reduction Educators 
953 Southern Boulevard, Suite 302 
Bronx, NY 10459 
Phone: (718) 842-6050 
Web: www.nyhre.org 

In Philadelphia, PA: 

Philadelphia FIGHT 
1 233 Locust Street, 5th Floor 
Philadelphia, PA 19107 
Phone: (215) 985-4448 
Web: www.fight.org 


If you need resources in a city not 
listed here, write to us! We will 
help you track down answers to 
your specific questions. 

Write to us if you know about a 
great organization that is not yet 
listed here as a PHN partner. 
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Ben Green 
Ben Remsen 
Che Gossett 
Cliff Wms 

Dawna Edwards-Watson 
Hannah Zellman 
Laura McTighe 
LuQman Abdullah 
Marcie Mays 
Suzy Subways 
Tammy Nichols 
Teresa Sullivan 


PHN is a project of Reaching Out: A 
Support Group with Action and the 
Institute for Community Justice at 
Philadelphia FIGHT. 

For subscriptions, resources and all 
other inquiries write to us at: 

Prison Health News 
c/o Philadelphia FIGHT 
1 233 Locust Street, 5th Floor 
Philadelphia PA 19107 

All subscriptions are free, and are 
mailed First Class. 
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Who We Are... 

We are on the outside, but 
many of us were inside before... 
and survived it. We are 
formerly incarcerated people 
and allies talking about health 
issues and trying to bring about 
a positive change for all people 
who are in prison now or ever 
have been in the past. This 
newsletter is about all of us. 

We will be talking about health 
issues. For example, what is 
good nutrition? Where can you 
get services and information on 
the outside? We want to take 
your health questions seriously 
and break down complicated 
health information so that it is 
understandable. 

We’re also here to help you 
learn how to get better health 
care within your facility and 
how to get answers to your 
health questions. Don’t get 
frustrated. Be persistent. In 
prison, it’s often hard to get 
what you want, but with health 
information, it doesn’t have to 
be impossible. Join us in our 
fight for our right to health 
care and health information. 



Quetzal, by Fernando Marti 
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write an article! 

We have gotten lots of requests 
for articles already, and we know 
that everyone who reads this 
newsletter will have questions or 
their own story to tell. 

Every issue, we have five different 
feature sections: 

1. Body, Mind & Soul - 

on the concrete health 
information people in prison 
need access to in order to 
advocate for standard of care 
treatment 

2. Words to Live By - 

on the strategies for getting 
health care behind the walls 

3. Breaking the Chains - 

on the inspirational work of 
people who are currently/ 
formerly in prison fighting for the 
lives they want to lead 

4. Try This Out - 

on incredible organizations and 
projects across the country who 
are doing the hard work of 
rebuilding our communities in a 
time of mass imprisonment 

5. The Big Picture - 

on the political issues that drive 
the prison (and prison health!) 
crisis in our country 

If you want to write an article on 
something you think is important 
for prison health, send it and we 
will consider publishing it in Prison 
Health News. You can also write us 
first to discuss ideas for articles. 

If you want your name kept 
confidential, you can sign your article 
with your first name or “anonymous.” 
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Recovery from 

by Su$y Suhxvayy 


Ronnie Stephens is an HIV outreach 
advocate and consultant in Austin, 
Texas. He has been HIV positive for 10 
years and a worker in AIDS services 
for 14 years. His life’s work is with 
people who are at risk for HIV because 
of homophobia, racism, and 
imprisonment. “I try to target the 
population that 1 was locked up with,” 
he explains. Stephens has been in drug 
recovery for ten years and gives it 
much of the credit for his survival. But 
to him, recovery from drugs is only part 
of the picture. Like preventing HIV and 
staying out of jail, it goes beyond the 
individual. Communities have to do this 
work together. 

Q: What do you mean by 
“recovery from injustice”? 

A: A lot of people who do AIDS strat- 
egy don’t really get the idea of social 
injustice. When they talk about sub- 
stance abuse and prison, I say, well, 
half of these kids got beat up down 
there. They beat you up, and [the 
prison guards] say, “Well that’s because 
of what you are.” So what do you have 
to offer our clients coming out? These 
kids have been abused. Some of them 
have been raped, some of them have no 
family to go to. What do you do for 
those individuals who are coming back 
into society and don’t have any family 
to turn to? That’s kind of traumatizing. 
That hurts. 

They don’t deal with [the trauma]. 

And they don’t have housing. So what 
do they do? They go back to their 
substance abuse. And some of them are 
angry. When I got clean, I saw how 
twisted the world is, and I 


information resources for 
people in prison 

If you need information while you are locked up, contact: 


Fortune News 

The Fortune Society 
ATTN: Fortune News Subscriptions 
29-76 Northern Boulevard 
Long Island City, NY I I 101 
newsletter on criminal justice issues; 
to subscribe, send your first name, last 
name, ID number, correctional facility, 
address, city, state, zipcode 
*free to people in prison. 

HCV Advocate 

PO Box 427037 
San Francisco, CA 94142 
monthly newsletter on hepatitis C 
events, clinical research, and education 
(materials also available in Spanish). 
*sample issue free to people in prison; 
$10 for a year’s subscription 

Just Detention International 

3325 Wilshire Blvd, Ste 340 
Los Angeles, CA 900 1 0 
support, resources and advocacy to 
address sexual violence behind bars; 
survivors should address Legal Mail to 
Cynthia Totten, Esq. 

*free to people in prison 

Partnership for Safety and Justice 

825 NE 20th Avenue, #250 
Portland, OR 97232 
support directory with health and legal 
organizations, prison book programs, 
resources for LGBT people, and more! 
*free to people in prison 

Prison Legal News 

P.O. Box 2420 
West Brattleboro, VT 05303 
newsletter on the legal rights of people 
in prison & recent court rulings 
*sample issue $3.50, unused stamps 
OK; $24 for I -year subscription 


Project Inform 

1 375 Mission Street 
San Francisco, CA 94103-2621 
Hotline: 800-822-7422 
information & newsletters on HIV 
(materials also available in Spanish); 
responses to treatment questions from 
people in prison 
*free to people in prison 

Protecting Your Health & Safety: 
Prisoners' Rights 

325-pg bound manual explains the 
legal rights to health and safety in 
prison, and how to enforce those rights 
when they are violated, 
publication of the Southern Poverty Law 
Center, distributed by: 

Prison Legal News 
P.O. Box 2420 
West Brattleboro, VT 05303 
*$ 1 6 for people in prison 



Greeting Card by Vincent Abner 
Books Through Bars Contexts Collection 
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The AIDS InfoNet is a project of the New Mexico AIDS Education and Training Center at the 
University of New Mexico Health Sciences Center. © 20 10 The University of New Mexico. 


If you're living with HIV, you've 
probably found that it's easier to take 
care of your health if you understand 
how the virus works. Below is the 
first part of a 2-part series. This fact 


sheet explains the steps HIV goes 
through to make new copies. In the 
next issue, we'll explain how different 
HIV medications block these steps. 
Write to us if you have any questions! 


AIDS InfoNet www.aidsinfonet.org 

HIV LIFE CYCLE 


Fact Sheet Number 106 


Reverse Transcription: 
single strands of viral RNA are 
used by the reverse 
transcriptase enzyme to create 
double-stranded DNA. 


10 Maturation: the protease enzyme finishes 
cutting HIV protein chains into individual proteins 
that combine to make a new working virus. 


9 Immature virus 
breaks free of the 
infected cell. 


Reviewed April 9 2010 


2 Entry: Virus binds to a CD4 molecule and 
one type of "coreceptor" (either CCR5 or 
CXCR4). Receptor molecules are common 
on the cell surface. Then the virus fuses with 
the cell. 


CD4 Receptor 


3 Penetration: virus empties 
its contents into cell. 


5 Integration: viral DNA is 
inserted into the cell's own 
DNA by the integrase enzyme. 


6 Transcription: When the 
infected cell divides, the viral 
DNA is "read'' and long chains 
of proteins are made. 


1 Assembly: sets of viral 
proteins chains come together. 


8 Budding: 

immature virus 
pushes out of the 
cell, taking some 
cell membrane 
with it. The 
protease enzyme 
starts processing 
the proteins in the 
newly forming 
virus. 


R5 Coreceptor 
CXCR4 Coreceptor 


How HIV Mens Work. Part 1 

by AIDS InfobJet, 


InjllStiCO: An Interview with Ronnie Stephens 


understood why I got high. I didn’t 
want that pain anymore. The pain got 
crazy when I got clean. It came from 
all different angles. This population 
down here, once you get in the prison 
system and you go through the racism 
and everything else, when it’s time for 
you to come home, you’ve got to 
recover, first of all, from that system. 

That’s where recovery starts. 

Q: How do racism and homophobia 
put people at risk for HIV and 
imprisonment? 

A: When I was an addict and I kept 
going back and forth to prison, I 
noticed that if an African American or 
a Hispanic gets busted for possession 
of a controlled substance, they’re aim- 
ing for 10 to 99 years, down here in 
Texas. But if a Caucasian gets busted, 
they might get probation, or it might 
get dropped. That is my experience. 

I’m an addict. I don’t sell 
drugs. You wouldn’t find 
any dope in my house - I 
would use it up. The per- 
son who was with me was 
selling drugs. When he 
got busted, they found out 
that he had killed some- 
body. They charged him 
with murder and gave me 
the drug charges. That’s 
social injustice. 

Inside, in Texas, there’s 
no condoms at all. If you 
get caught with one, that’s 
five more years. It won’t 
be a case of a five-year 
sentence. But it might 

We Need a Different Solution by Kevin Caplicki, Justseeds ‘Voices from Outside’ portfolio, justseeds.org 




take parole 5 more years to look at 
you for pre-release. When you think 
it’s time for you to go up for parole, 
you won’t get parole. 

Q: How does the social injustice 
of prison follow you in the 
outside world? 

A: Once, I got a ticket for doing 
[HIV prevention] outreach, becau ~~ 
they said I wasn’t supposed to be 
leaning up against a building. In 
public housing, I’ve got to be care 
because we deal with clients that 
drink. Some of them use substances, 
some of them smoke marijuana. I feel 
like if you’re doing just a little bit, and 
it’s keeping you healthy, okay. 
them have that. But they’ve got zero 
tolerance. If they catch a beer can, too 
much company, or smell any 
marijuana, you’ve got to go. 

Q: What needs to be done to fight 
social injustice? 

A: If a bunch of us that 
went through the system 
and was able to make it 
could get together to 
advocate. I need some 
people in my county with 
me to address the social 
injustice that’s in the sys- 
tem. Somebody needs to 
understand the policies, 
inside and outside the sys- 
tem, put it together, do the 
research, and let them 
know, “We’re aware of 
what y’all have done. 

Let’s stop it.” 








Nutrition Behind the Walls: n you Have 

by Tere^SuU^O4^,L(MAra/M(yTC0be'£r KOmberly Rocfery 


Prison Health News is excited to be 
publishing an updated version of our 
January 2004 advice on nutrition 
behind the walls, with special 
information on diabetes. 

We have all heard about the food 
pyramid, but most of us just eat what 
we want. Being nutritious has not 
always been number one on our list of 
things to do, but it needs to be. 

The Basics 

Being in prison can be very hard on 
your body. Your body is under a lot of 
stress, which means your body is 
using up a lot of energy. It is very 
important for you to continue to fill 
your body with food, but eating a lot 
of food will not help you if you’re eat- 
ing the wrong foods. 

*You need to eat protein to build and 
maintain your muscle. Examples of 
protein are: meats, fish, peanut butter, 
beans, nuts, seeds, chicken, milk, and 
cheese. 

*You need to eat carbohydrates to 
give you energy. Examples of 
carbohydrates are: pasta, 
potatoes, bread, cereals, 
crackers, fruits, and vegetables. 

*Try to consume more “good 
fats. ” which come from plant 
sources (margarine, olive 
oil, vegetable oil) and 
less “bad fats,” which 
come from animal sources 
(meats, butter). 

Good Nutrition on the Inside 

In prison it can be hard to 
get a lot of the foods 
that are 


really good for your body. Prison 
food is generally really starchy and 
really high in fat. You don’t often get 
fresh fruit or whole grains. Here are 
some tips: 

*Talk to a doctor at your facility. 

You might be able to get a prescription 
for multi-vitamins, a snack, or a 
high-protein diet. 

*See if you can order peanut butter 
or fresh fruit from your commissary. 

*See if you can get food sent in 
through care packages. Some 
facilities will even let you get care 
packages with fresh fruit and 
vegetables. 

*If you can work, try to get a job in 
the kitchen. 

*Drink as much water as you can. 

*Educate yourself about what food is 
good and bad for you. 

Exercise! 

Exercise will help you keep your 
body healthy. Try to do something 
active every day, like walking around 
the yard, jogging or 
playing basketball. If 
ve a gyn 
facility, 
weights 



GRAINS VEGETABLES 


MILK MEAT & BEANS 


respect being established. This is not 
always an easy job, due to prisoners 
having different ideologies, religions, 
political beliefs; and these differences 
sometimes get in the way. But 
collective unity and understanding 
amongst targeted prisoners is growing 
day by day. We must move with this 
momentum when it exists, and build 
unshakable foundations of solidarity. 

All prison organizers must come to 
terms with not being able to galvanize 
100% support from prisoners. Even 
when it is those who don’t participate 
in struggle who benefit most, 
sometimes they suffer the most. This 
is why we must have respectable 
communications with at least a majori- 
ty of the prisoners in our environment. 

Those prison administrators who 
despise being sued, exposed, or 
written about will approve staff to beat 
you up, set you up, or even kill you. 
You don’t ever want to isolate yourself 
from your fellow prisoners. Because 
when you need to have someone 
contact your family to inform them of 
your abuse , no one will care to assist 
you. So it is crucial to be established 
as a principled person who would help 
them if they needed you. This way, 
even if prisoners hate you out of 
misguided jealousies, they still will 
feel compelled to honor/aid you. 

Part Four: Participate in all 
Educational, Religious, and 
Correspondence Programs 

Many prisoners in control units are 
being denied access to college classes. 
But they are granting us access to take 


our G.E.D. and pay to enroll in 
courses through mail correspondence. 
We can obtain certificates of achieve- 
ment by taking free courses from the 
Federal Emergency Management 
Institute. Also, a wide variety of 
religious schools of thought offer 
prisoners a chance to earn certifica 
Each prison also offers substance 
abuse and anger management cour 
In the courtroom, it’s proven 
beneficial to produce certificates 
before the judge ruling on your app 
or modifications of sentence motic 

Prisoners have a right to write to 
governors, state representatives! 
legislators, and others to complair 
about non-existent educational 
programs. Play an active role in your 
own survival and emotional, social 
and political development. Take 
charge of your life by taking your'H^ksJ 
back. 

In solidarity, I stand by you and 
struggle I stand with you, and I salute 
you with a closed fist. 




Comrade in arms, 
Terrance E. White 
the people’s servant 

- 




Terrance E. White 
#200632909 

Robert Presley Detention Center 
P.O.Box 710 
Riverside, Ca. 92502 

[NOTE: This is a shortened version 
of Bro. Tee’s article. For the full 
article, contact Bro. Tee 
at the address above. 



Pray by Kelly Goldsby 









Surviving Solitary Confinement 

by brer Tee/ (Terrarvce^E. White ) 


Part One: Learn the Rules 

Prisons that operate solitary 
confinement administrative 
segregation units are all governed by 
state statutes, prison operational 
procedures, and mandatory rules. 
Prisoners must obtain copies of these 
laws for the treatment of prisoners. 
Most prison administrators have a 
code amongst themselves that if you 
fail to document your complaint or 
allegation of abuse, it’s like it never 
happened. So to not keep your records 
or file your complaints, it’s like 
defeating yourself before even 
starting. Prisoners must learn all they 
can about existing violations inside the 
units they are isolated on; then expose 
it to the local public. 

These units are built to contain and 
oppress prisoners’ resistance in the 
general population across the country 
in Amerikan prisons. Torture and 
dehumanization are tools of the trade 
in control units to destroy dangerous 
people. Prisoners are being suffocated, 
strangled, hanged, and hit with electric 
stun guns. 

Do your homework. Being confined 
to the cell for 23 to 24 hours a day 
gives one a lot of time to study and 
internalize all the rules, policies, 
procedures, state laws or codes, and 
use them to confront those responsible 
for our placement in these units. Arm 
yourselves, so you will bring forth an 
effective challenge. 

Part Two: Turn Your Cell into a 
Laboratory 

Sensory deprivation is 
used by prison authorities 



who run control units across the coun- 
try. We have no other choice than to 
come up with creative ways to use the 
isolation to our own advantage. We 
have to study, write, exercise and cre- 
ate right in these cells. 

It is crucial to use your moments of 
isolation to develop self-control. When 
we control our inner self, we have won 
our first battle for freedom. Without 
internal freedom, you’ll never know 
real freedom at all. We must develop a 
good study and spiritual program to 
help us release the negative feelings 
that being in such an environment can 
cause. We all have a purpose. Some of 
us, through trial and error, have grown 
to know what our puipose is, while 
most of us remain trapped in a 
whirlwind of misguided emotions and 
utter blind confusion. We must 
become more observant of our current 
situation, and become masters in 
whatever we know our gifts to be. 

We should never leave our 
rehabilitation in the hands of prison 
authorities. We are our own liberators. 
We educate and teach ourselves. The 
credit goes to those of us who possess 
the self-determination to guide our 
survival in these oppressive control 
units. 

Part Three: Building Solidarity 
Within Your Environment 

Hostilities can be created by prison 
administrators solely for the purpose 
of keeping a perpetual wedge between 
Black and Hispanic prisoners. When 
we are trying to come together for the 
betterment of our conditions, none of 
this can be done without mutual 


Diabetes, Get Sick or Are Stresses 


If not, push-ups and sit-ups will do the 
job, too. 

Water, Water, Water! 

Drinking a lot of fluids is very 
important, too. Caffeinated drinks like 
coffee and soda make you dehydrated. 
You are actually losing water when 
you drink these things ! So if you have 
the choice, reach for water or juice. 

If You Have Diabetes... 

It is important to keep your blood 
sugar controlled, because when too 
much sugar stays in your blood for a 
long time, it can damage your blood 
vessels and nerves. 

Much of the food we eat is turned 
into sugar in the blood for our bodies 
to use for energy. A hormone 
produced in the pancreas called insulin 
helps sugar in our blood get into the 
cells of our bodies. If your body 
doesn’t make enough insulin or if the 
insulin doesn’t work in the way it 
should, blood sugar can’t get into your 
cells and instead stays in your blood, 
raising your blood sugar level. 

Your Ideal Blood Sugar Level 

You and your doctor will decide what 
your target blood sugar levels should 
be. For people with type 2 diabetes, 
your fasting (not eating for a period of 
time) level should be no higher than 
130mg/dL, and your blood sugar after 
meals should be no higher than 
180mg/dL. 

Keeping Your Blood Sugar in Check 

*Develop a relationship with the 
doctor at your facility, so you can keep 
tabs on your blood sugar over time. 
*Use your medicines exactly as your 
doctor prescribes. 


.3 


*Ask your doctor to prescribe a 
special diabetic meal. 

*Set up an appointment with your 
prison nutritionist. 

*When possible, avoid commissary 
foods that are high in sugar or simple^ 
carbohydrates, like candy or oodles of 
noodles. We know that’s asking a lot, 
but your body will thank you ! 

If You Get Sick... 

Your body goes through a lot in 
prison, but it is important to remember 
that no matter how bad you feel you 
must eat. 

Here are some tips for when you are 
not feeling well. If you have... 
Diarrhea/F ever/Sweats 

*Drink lots of water 

'■'Eat white bread, crackers, white „ 
rice, oatmeal, bananas, and 
apple sauce. 

* Limit your intake of fatty foods, 
caffeine, dairy foods 
Nausea/Vomiting 

* Drink lots of cold drinks (wate 
juice to replenish the nutrients lost 

*Eat plain foods & dry foods 
(apple sauce, crackers) 

Constipation 

*Drink lots of liquids (cold or hot) 

*Eat bran cereals, whole grain 
breads, pastas, brown rice, beans, 
fresh fruit with skins, and fresh 
vegetables. 

If you have diarrhea, fever, sweaty* 
nausea, vomiting or constipation that 
last for more than 24 hours, PUT IN A 
SICK CALL SLIP. You need to see a 
doctor to make sure nothing serious is 
going on. 


ti 







NO JUSTICE!: When Sex Work Brands Yeu as a “Sex Offender" in Hew Orleans 

by Ve&w Haywcnyd/ and/ Laura/ MoTighey 


Since our founding in 1991, Women 
With A Vision, Inc (WWAV) has been 
standing with the women of New 
Orleans, no questions asked. We have 
been trusted with stories that few 
others hear. But little could have 
prepared us for that day when ‘J’ 
pulled out her photo identification 
card, which read ‘SEX OFFENDER’ 
in block orange letters. As she 
explained how she had gotten picked 
up during a Mardi Gras round up and 
charged with a crime against nature, 
she was filled with anger and pain that 
marked this as the latest instance in a 
long history of exploitation. She is 
only 23 years old, one month clean 
from an 8 Vi year heroin addiction. The 
‘sex offender’ label will remain on her 
ID until she turns 48 . 

Why NO JUSTICE? 

Stories like these are what drive 
WWAV’s holistic approach to harm 
reduction, social justice and self-care. 
Laws criminalizing sex work have 
gotten worse with increasing lack of 
access to services, violence, and lack 
of respect for health in New Orleans 
since Hurricane Katrina in 2005 . This 
law completely disconnects our 
women from what remains of a social 
safety net, making it impossible for 
them to recognize and develop their 
goals, dreams and desires. That is 
why our women are calling it ‘NO 
JUSTICE.’ And it is their words that 
we take as our organizing call. 

The Crime Against Nature Statute 

Statute 14:89 defines crime against 
n at u re as “any unnatural 
carnal copulation,” 


inlcuding for compensation. If 
convicted of a Solicitation Crime 
Against Nature (SCAN), people face a 
mandatory 15-year registration as sex 
offenders, longer if they have multiple 
charges. Along with having to send 
out cards to all the local schools and 
agencies wherever they move, anyone 
with a SCAN charge also faces a 
minimum $2,000 fine, with threat of 
incarceration for failure to pay. Plus, 
after a third SCAN conviction, a 
person is considered an ‘aggravated’ 
offender, which mandates a lifetime of 
registration on the sex offender list. 
Post-Katrina Enforcement 

The SCAN statute has been on the 
books for over 206 years, but 
enforcement around sex work is a 
relatively recent phenomenon made 
possible through the resources that the 
city received post-Katrina to bring 
so-called violent offenders into 
custody. It was one of those classic 
turns of bias in New Orleans - where 
sex work is legal so long as you are in 
dance clubs and bringing in money, 
but illegal if you are on the streets and 
engaged in sex to survive. Women on 
the streets are disproportionately poor 
women of color. Most of these 
women are struggling with drug and 
alcohol addiction. With the support of 
the Department of Justice, they are 
now being rounded up en-mass by the 
New Orleans police. 

Prosecution under this statute and 
enforcement of the sex offender 
registration requirement involves all 
arms of the criminal justice system - 
from police surveillance (and, at 


times, entrapment), to the district 
attorney’s unwillingness to plead 
down charges, to the judge’s discretion 
in convicting and sentencing, to parole 
and probation’s role in enforcing the 
prescribed sentence. 

In the Lives of Women 
When we try to explain to people 
outside of New Orleans the weight of 
a SCAN charge, we ask people to 
think about how many times each day 
they have to show their ID. Now 
imagine if every time you were 
showing your ID, it did not just prove 
your name or your age, but also 
marked you as a ‘sex offender.’ When 
our women apply for jobs, they are 
facing a barrage of questions about 
whether or not they are rapists. Most 
carry stacks of court paperwork with 
them, in an attempt to prove to a 
potential employer or to someone 
selling them cigarettes, that they are 
not a threat to society. 

Getting Justice in NOLA 
NO JUSTICE aims to heal the deep 
fractures in our communities by 
ensuring that the women prosecuted 
under this statute are at the center of 
our organizing. 

Working together, 
we know that we 
can begin to 
provide immediate 
relief to those most 
at-risk in our 
communities, and 
fight for the 
wellness and justice 
our communities 
need. 



On February 16, 2011, we filed a 
federal civil rights suit to challenge 
the continuing use of the SCAN 
statute to brand people who solicit oral 
and anal sex as sex offenders, 
conviction under Louisiana’s 
prostitution statute triggers no such 
requirement. Daily, we are finding 
new ways to engage agencies across^ 
the city in providing a safety net for 
women who have a SCAN charge, be 
they service providers, parole officers j 
or judges. And at every step, we are 
providing safe spaces for our women 
to grieve and, again, find their voices. 

To overturn the SCAN statute, publia 
opinion is critical. And that means 
that all of you reading this article are 
needed in organizing towards a time 
when none of our women feel like 
they are getting ‘NO JUSTICE.’ 

There is a long fight ahead of us, to be 
sure. But if we can, in concert, find 
some lasting transformation to the 
structures that allow the lives of our 
women to be criminalized, then, 
perhaps, we can say that justice will 
be done. 







advocacy and support 
resources for people in prison 

If you need help while you are locked up, or when you get out, contact: 


In Austin, TX: 

AIDS Services of Austin 
P.O. Box 4874 
Austin, TX 78765 
Phone: (512) 458-2437 
Web: www.asaustin.org 

In Boston, MA: 

SPAN Inc. 

105 Chauncy Street, 6th Floor 
Boston, MA 02 1 I I 
Phone: (617) 423-0750 
Web: www.spaninc.org 

In Chicago, IL: 

Men and Women in Prison Ministries 
10 W. 35th Street# 9C5-2 
Chicago, IL 606 1 6 
Phone: (312) 328-9610 
Web: www.mwipm.com 

In Los Angeles, CA: 

Center for Health Justice 
900 Avila Street #301 
Los Angeles, CA 900 1 2 
Phone: (213) 229-0985 
Prison Hotline: (213) 229-0979 
Web: www.healthjustice.net 
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In New Orleans, LA: 

Women With A Vision 
215 N Jeff Davis Pkwy 
New Orleans, LA 701 19 
Phone: (504) 301-0428 
Web: www.wwav-no.org 

In New York, NY: 

New York Harm Reduction Educators 
953 Southern Boulevard, Suite 302 
Bronx, NY 1 0459 
Phone: (718) 842-6050 
Web: www.nyhre.org 

In Philadelphia, PA: 

Philadelphia FIGHT 
1233 Locust Street, 5th Floor 
Philadelphia, PA 19107 
Phone: (2 1 5) 985-4448 
Web: www.fight.org 

If you need resources in a city not 
listed here, write to us! We will 
help you track down answers to 
your specific questions. 

Write to us if you know about a 
great organization that is not yet 
listed here as a PHN partner. 


PHN is a project of Reaching Out: A 
Support Group with Action and the 
Institute for Community Justice at 
Philadelphia FIGHT. 

For subscriptions, resources and all 
other inquiries write to us at: 

Prison Health News 
do Philadelphia FIGHT 
1233 Locust Street, 5th Floor 
Philadelphia PA 19107 

All subscriptions are free, and are 
mailed First Class. 


prison health news 

-better health care? while' yaw are •/ law and/ whew yaw get out- 


Who We Are... 

We are on the outside, but 
many of us were inside before... 
and survived it. We are 
formerly incarcerated people 
and allies talking about health 
issues and trying to bring about 
a positive change for all people 
who are in prison now or ever 
have been in the past. This 
newsletter is about all of us. 

We will be talking about health 
issues. For example, what is 
good nutrition? Where can you 
get services and information on 
the outside? We want to take 
your health questions seriously 
and break down complicated 
health information so that it is 
understandable. 

We’re also here to help you 
learn how to get better health 
care within your facility and 
how to get answers to your 
health questions. Don’t get 
frustrated. Be persistent. In 
prison, it’s often hard to get 
what you want, but with health 
information, it doesn’t have to 
be impossible. Join us in our 
fight for our right to health 
care and health information. 

Read on... 

From, 

Angelo, Ben, Carla, 

Cliff, George, Hannah, 

James, Laura, Ronda, 

Suzy, and Teresa 
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write an article! 

We have gotten lots of requests 
for articles already, and we know 
that everyone who reads this 
newsletter will have questions or 
their own story to tell. 

Every issue, we have five different 
feature sections: 

1. Body, Mind & Soul - 

on the concrete health 
information people in prison 
need access to in order to 
advocate for standard of care 
treatment 

2. Words to Live By - 

on the strategies for getting 
health care behind the walls 

3. Breaking the Chains - 

on the inspirational work of 
people who are currently/ 
formerly in prison fighting for the 
lives they want to lead 

4. Try This Out - 

on incredible organizations and 
projects across the country who 
are doing the hard work of 
rebuilding our communities in a 
time of mass imprisonment 

5. The Big Picture - 

on the political issues that drive 
the prison (and prison health!) 
crisis in our country 

If you want to write an article on 
something you think is important 
for prison health, send it and we 
will consider publishing it in Prison 
Health News. You can also write us 
first to discuss ideas for articles. 

If you want your name kept 
confidential, you can sign your article 
with your first name or “anonymous.” 
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Beat Stress with 

by Teresa/ S iMTwcmv 


In this article, we discuss the facts 
about yoga meditation. 

The amazing thing about the practice 
of yoga is that despite the many myths 
and misinformation that has been 
peddled, it is growing in popularity. 
This tells you that it is actually a good 
thing with practical benefits. 

The first fact is that it is not limited 
to a particular religion. In fact, it is not 
a religion, though it was inspired by a 
religion, which is Buddhism. This 
means anyone can enjoy yoga 
meditation. No wonder you will find 
this form of meditation in all continents 
across the world. 

It is also a fact that yoga meditation 
helps you stay focused in your mind 
and body. This is done in a manner that 
is unlikely to lead to injury or strain on 
any particular body part. The posture is 
not limited to a particular manner of 
bowing. Bowing is a sign of respect 
and therefore not part of achieving 
much physical benefit. 

Dahn Yoga meditation is a little 
different from other forms of yoga. It is 
a version that originated from Korea 
and may be a little different from 
Indian and Chinese versions. This 
Korean version emphasizes the body 
and mind connection. The brainwave 
vibration is often used while meditating 
to connect the body and the mind. 

Besides meditation, Dahn Yoga 
comes with many other practices that 
benefit the individual. These include 
DahnMuDo, which is a martial art. The 
development of good energy through 
Chakra training is also taught. Healing 
through this form of meditation aids in 


information resources for 
people in prison 

If you need information while you are locked up, contact: 


Fortune News 

The Fortune Society 
ATTN: Fortune News Subscriptions 
29-76 Northern Boulevard 
Long Island City, NY I I 101 
newsletter on criminal justice issues; 
to subscribe, send your first name, last 
name, ID number, correctional facility, 
address, city, state, zipcode 
*free to people in prison. 

HCV Advocate 

PO Box 427037 
San Francisco, CA 94142 
monthly newsletter on hepatitis C 
events, clinical research, and education 
(materials also available in Spanish). 
*sample issue free to people in prison; 
$10 for a year’s subscription 

Just Detention International 

3325 Wilshire Blvd, Ste 340 
Los Angeles, CA 900 1 0 
support, resources and advocacy to 
address sexual violence behind bars; 
survivors should address Legal Mail to 
Cynthia Totten, Esq. 

*free to people in prison 

Partnership for Safety and Justice 

825 NE 20th Avenue, #250 
Portland, OR 97232 
support directory with health and legal 
organizations, prison book programs, 
resources for LGBT people, and more! 
*free to people in prison 

Prison Legal News 

P.O. Box 2420 
West Brattleboro, VT 05303 
newsletter on the legal rights of people 
in prison & recent court rulings 
*sample issue $3.50, unused stamps 
OK; $24 for I -year subscription 


Project Inform 

1 375 Mission Street 
San Francisco, CA 94103-2621 
Hotline: 800-822-7422 
information & newsletters on HIV 
(materials also available in Spanish); 
responses to treatment questions from 
people in prison 
*free to people in prison 

Protecting Your Health & Safety: 
Prisoners' Rights 

325-pg bound manual explains the 
legal rights to health and safety in 
prison, and how to enforce those rights 
when they are violated, 
publication of the Southern Poverty Law 
Center, distributed by: 

Prison Legal News 
P.O. Box 2420 
West Brattleboro, VT 05303 
*$ 1 6 for people in prison 



Books Through Bars by F. W. Flores 
Books Through Bars Contexts Collection 
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Free Your Mind 

by Angelo Johvwyw 



THEN? 

“ Free Thought ” 


To freely think and form your own thoughts 
Is a blessing in itself. 

Many created beings don’t have this function, 
Or the ability to recreate and act on it. 
This is an expression that 
Can’t be controlled or caged. 

So to have an independent 
Individual thought that is all yours, 

Is one of the greatest forms of FREEDOM! 



The/ C 


Dahn Yoga Meditation 


management of diseases such as 
diabetes and high blood pressure. 

Yoga meditation can be done even if 
you are just sitting in a chair or on the 
floor. Or, for those beyond the prison 
wall, it can be done if you are sitting 
in your cell. Lowering our stress level 
is highly important when we are faced 
with jail time or living with health 
issues. Besides the fact that we need 
to keep healthy when doing time 
beyond the walls, this can become 
difficult when our minds are not 
focused and we have to live in a single 
cell with a person we don’t know. 

Yoga meditation helps us refocus our 
mind and body energy in a positive 
light. 

Yoga meditation can help relax the 
stressed-out body and give us a 
clearer insight on life so that we 
can get through the rest of th 
day — or to the next 
moment, if that is what 
is needed for now. 

Before beginning 
your yoga meditation, 
try to do some small 
stretching of the arms, legs 
and neck. This will help you 
loosen up the body and 
muscles before you begin 
your daily yoga meditation 
exercise. 

The Breath of Life 

Here is an easy example of 
yoga meditation: 

First, you 
need to be 
sitting in a 
comfortable 


k 


1 
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position on the floor or bed — even in 
a chair will do. Then close your eyes 
and begin slowly inhaling through 
your nose and exhaling through your 
mouth. Imagine that there is a dot (this 
dot can be called the tension relieverL, 
on the center of your forehead. Picture 
it there. As you inhale and exhale, 
move the dot with your mind 
throughout your face and body to 
relax your tense mind and body. 
Remember to keep inhaling through 
your nose and exhaling through your 
mouth. This should take up to twenty 
minutes. If you are sitting in the yard, 
you should be able to do this exercise 
and no one should be able to tell that 
you are meditating and trying to 
refocus your mindset. 

Next Steps 

Consider ordering one of these 
ga meditation books: 

- Wherever You Go, 

There You Are: 
Mindfulness Meditation 
in Everyday Life 
by Jon Kabat-Zinn 
- Zen Meditation in 

Plain English 

by John Daishin Buksbazen 
and Peter Matthiessen 

- Going to Pieces without 
Falling Apart: A Buddhist 

Perspective on Wholeness 
by Mark Epstein 

Also, if you are willing, 
you can start your 
own yoga meditation 
classes or group. 










Fasting for Human Rights in Secure 

by Su^y Suhwayy 


For the first three weeks of July, at 
least 400 people imprisoned in the 
Secure Flousing Unit (SF1U) at Pelican 
Bay state prison in California refused 
food in a carefully organized hunger 
strike against long-term solitary 
confinement. They were joined by 
more than 6,600 people in a third of 
California’s prisons, according to the 
state’s own estimates. All racial 
groups were represented. This was the 
largest prison hunger strike in 
California’s history. 

Prison Legal News reports that more 
than 50% of those in California’s 
SFIUs have been sent there for 
indefinite lengths of time simply for 
alleged gang membership. The only 
way out is to “debrief,” or cooperate 
with gang investigators. This coerced 
information, which may or may not be 
accurate, usually results in others 
being sent to the SF1U. 

SF1U cells have no windows. People 
imprisoned there get one and a half 
hours each day in a small exercise 
yard with high walls. Plunger striker 
James Crawford told At Jazeera news 
through a lawyer, “We get no trees to 
see, hardly no sun. If you’re lucky, 
you’ll see it five times a year.” 

In 2006, a US Commission on 
Safety and Abuse in America’s Prisons 
(CSAAP) reported that in some 
high-security units, “people end up 
completely isolated, confined in 
constantly bright or constantly dim 
spaces without any meaningful human 
contact - torturous conditions that are 
proven to cause mental 
deterioration.’ 


The hunger strikers’ five core 
demands are: 

1. End Group Punishment & 
Administrative Abuse; 

2. Abolish the Debriefing Policy, and 
Modify Active/Inactive Gang 
Status Criteria; 

3. Comply with the US CSAAP 2006 
Recommendations Regarding an 
End to Long-Term Solitary 
Confinement; 

4. Provide Adequate and Nutritious 
Food; and 

5. Expand and Provide Constructive 
Programming and Privileges for 
Indefinite SHU Status Inmates. 

They also demand adequate natural 
sunlight and quality health care. 

To support these demands, family 
members and community groups held 
demonstrations across the US and 
internationally. More than 7,500 
people signed petitions. Phone calls 
poured in to the governor’s office and 
the California Department of 
Corrections and Rehabilitation 
(CDCR), pressuring them to negotiate 
with the hunger strikers. The New 
York Times and other mainstream 
media sources started paying attention. 

On July 20, the Los Angeles Times 
published an editorial demanding 
access to interview hunger strikers. In 
response to a CDCR statement that the 
media were being shut out “due to 
security and safety issues,” the paper 
wrote, “We’d be more inclined to 
believe that. . .if California’s prisons 
didn’t have such an extraordinary 
history of shoddy medical care and 


inhumane conditions.” 

Pelican Bay Hunger Strike, July 2011 by Kevin 'Rashid ' Johnson, Minister of Defense, 


Equal Rights 


most important for those reading this 
article. They both responded with a 
resounding, “THERE IS HOPE.” And 
that the only cost to the individual 
would be a desire to change. Rysheen 
suggested the change would have to 
begin within the self and inside the 
walls. If there is no change inside the 
walls, the same difficulties 
experienced inside will only be 
magnified upon release. 

SEER has put together an 
Employment Resource Guide. Here 
are some of the suggestions they offer 
that can be employed on the inside and 
may translate to employment on the 
outside. 

PREPARE - Take advantage of 
whatever jobs, education or vocational 
training programs are made available 
by the institution. Maintain 


X 



connections with outside resources 
such as SEER. Be knowledgeable of 
current trends and practices. Make use 
of a library, computer lab or other 
resource to help you become 
computer-literate. Document and 
record your job skills, volunteer 
activities and accomplishments, and be 
able to articulate and discuss them 
with potential employers. 

REMAIN HOPEFUL AND 
MOTIVATED - Associate with those 
people and activities that promote 
good health, self-esteem and 
self-development. Join positive 
support groups or begin your own. 
Know what you are looking for upon 
release and know your rights. 

Maintain a good work ethic and 
attendance. Doing these things ke' 
you aware and one step ahead. 

It is the hope o 
Prison Health Nt 
that each reader 
understands that 
maintaining good 
health, finding 
gainful employment, 
and practicing SO' 
activism and artis 
expression are ve: 
important steps 
toward obtaining per- 
sonal fulfillment. And, 
further, that you find 
this information help- 
ful in your quest. We 
invite your questions, 
comments or ideas. 




Crucial Carden by Bee Young, Justseeds "Voices from Outside" Portfolio 






The Society for Employment and 

by Cjenrg&hJ. Murray 


The Society for Employment and 
Equal Rights (SEER) is a component 
of the Institute for Community Justice 
(ICJ) at Philadelphia FIGHT. SEER’s 
mission states: “We believe that 
everyone deserves a chance to achieve 
their goals, and that it is never too late 
for equal employment opportunities 
for all.” 

SEER started out of two focus 
groups in October 2010 at the institute 
to address human rights violations in 
jail and prison. The conversation 
shifted, however, to the violations of 
rights people with a record are facing 
outside of jail. Employment rights 
seemed like the area most people were 
passionate about, leading to this 
group’s creation. 

The majority of SEER members are 
formerly incarcerated/convicted 
people. The group prides itself on 
being strongly driven by those people 
who have actually experienced the 
difficulties related to employment 
discrimination. Their belief is that they 
can really make change due especially 
to the inspiration and contribution 
from the real-life experiences of 
formerly incarcerated/convicted 
people. 

The central efforts of SEER involve 
advocacy with legislation, resource 
gathering/sharing, and building 
relationships with employers. As a 
result, SEER has undertaken a diverse 
range of campaign work, including 
“Ban the Box” legislation and the 
Support Center for Prison Advocacy. 

“Ban the Box” is 
cutting-edge legislation 


that SEER and other activist groups 
pushed for, which was recently passed 
by Philadelphia’s city council. The 
legislation simply bans the use of the 
question “Have you ever been 
convicted of a crime?” from all job 
applications. 

I got involved in SEER by attending 
a workshop presented at the 9th 
Annual Prison Health Care & 

Re-Entry Summit held at the 
Pennsylvania Convention Center on 
June 21, 2011. I was moved by the 
personal testimonies of the presenters 
(formerly incarcerated and founding 
members of SEER who had found 
employment). So, I thought I would 
take a closer look at their activities by 
joining forces and offering my help as 
a volunteer. 

I am a formerly incarcerated 
individual recently released from state 
prison who has experienced the 
difficulties of employment-related 
discrimination due to incarceration and 
addiction. I have, however, not 
allowed these circumstances to deter 
me in my effort toward gainful 
employment. Thus, my purpose in 
attending the Re-Entry Summit and 
joining SEER. Little did I know I 
would be asked by Prison Health 
News to actually write an article on 
this volunteer organization. 

I had the opportunity to have a 
discussion with Kathy Totoki, an ICJ 
staffer who contributed to the 
development of SEER, and Rysheen 
Caldwell, a formerly incarcerated and 
developing member of SEER. I asked 
them both what message they felt was 


Housing Units of California 


As hunger striker Todd Ashker said 
in a statement released by lawyers of 
the Prisoner Hunger Strike Solidarity 
Coalition, “The basis for this protest 
has come about after over 25 years, 
some of us 30, some up to 40 years, of 
being subjected to these conditions. Of 
our 602 appeals, numerous court 
challenges have gotten nowhere. A lot 
of us are older now, we have serious 
medical issues coming on. ... And 
there’s a core group of us who are 
committed to taking this all the way to 
the death, if necessary.” 

By day 12, medical staff at Pelican 
Bay said at least 200 hunger strikers in 
the SHU were “progressing rapidly to 
the organ damaging consequences of 
dehydration.” Family members 
returning from visits reported that 
their loved ones were extremely pale, 
shaking, and had lost 20 to 30 pounds. 
Some fainted or went into diabetic 
shock in the visiting rooms. Hunger 
strikers said that medications they had 
previously received were being denied 
as punishment. In response, dozens of 
health care workers from around the 
world wrote a letter demanding 
standard of care treatment. 

On July 20, hunger strike leaders at 
Pelican Bay ended the strike 
temporarily to give the CDCR a 
chance to begin making changes in 
response to the five core demands. As 
a good-faith gesture, the CDCR had 
agreed to make smaller, immediate 
changes in SHU policy to provide 
some educational programs, 
all-weather caps (beanies), and wall 
calendars, while it investigated 

NewAfrikan Black Panther Party-Prison Chapter 
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making bigger changes. Hunger 
strikers and supporters outside 
continue to organize for the five core 
demands, building on the firm ground 
gained by the strike. 

The CDCR admitted that the strike 
was “a major disruption to CDCR’s 
normal operations.” While it originally 
said, “We don’t negotiate with 
prisoners,” the CDCR was effectivj 
forced into negotiating and makin 
changes. By demonstrating the p 
of unity and commitment, the striki 
have given energy to prisoner-led 
justice movements across the couni 

The hunger strike in California 
comes just months after Georgia saw 
the largest prison labor strike in US 
history. Thousands among all 
groups united to refuse their 
involuntary, unpaid work assignments 
for six days in December 2010. They 
also demanded nutritional food and an 
end to medical neglect, which can tlej 
worse under for-profit health 
companies. Many strikers were 
transferred as punishment, and s 
were beaten severely, at least om 
the point of brain damage. 

But the Georgia strike inspired a 
national network of supporters and a 
blossoming of resistance behind the 
walls. In January, residents of death 
row in Lucasville, Ohio, went on 
hunger strike and won some demands. 
Supporters of these human rights 
movements in prisons pledge to keep 
spreading the word and fighting for 
the demands made by the brave 
individuals inside who 
risked all for justice. 







How HIV Mods Work, Part II: An Update on HIV Drug Classes 

by HannuivZeUAncm/ 


Because of medical advances, 
people with HIV can now live healthy 
lives and a normal life span. For 
people with HIV to be able to make 
the best decisions for their treatment, 
it’s important to understand the basics 
of how HIV works in the body and 
how the medications stop HIV from 
doing its thing. If there is anything in 
this article you don’t understand, 
please ask your doctor or write to us. 

None of the HIV medications kill 
or cure the virus. HIV meds will 
reduce the amount of HIV in your 
blood and give your immune system 
the chance to repair and rebuild itself. 

HIV medications are separated into 
classes. Each class of HIV medication 
works at a different place in HIV’s life 
cycle. Each part of HIV’s life cycle is 
another point where drugs can stop the 
virus from working. 

What are the HIV Drug Classes? 

- Fusion and Attachment Inhibitors 

- Reverse Transcriptase Inhibitors 
(Nukes and Non-Nukes) 

- Integrase Inhibitors 

- Protease Inhibitors (Pis) 

Stopping HIV from Doing Its Thing 

HIV attacks specific cells in your 
immune system, known as CD4 or T 
cells. The virus weakens your immune 
system over time, turning your CD4 
cells into HIV factories. To do this, 
HIV has to go through a lot of steps: 

Stage 1 : Free virus — HIV is in the 
bloodstream, looking for a way into 
your CD4 cell. 

Stage 2: Binding and fusion — This 
is how HIV enters your 
CD4 cell. To get inside, 


HIV attaches to your CD4 cell using 
one of two co-receptors, which are 
like landing docks on the outside of 
the cell. These co-receptors are called 
CCR5 and CXCR4. Some people 
have both kinds of co-receptors, and 
some people only have one kind. 
>Selzentry, an entry inhibitor, 
blocks HIV from attaching to 
CCR5s. If you are interested in 
taking Selzentry, ask your doctor 
about a tropism test, which will tell 
you which kind of co-receptors you 
have. Selzentry will work for people 
who only have CCR5 co-receptors. 
After attaching or binding to the 
CD4 cell, HIV fuses with it. This 
process is like HIV unlocking your 
CD4 cell. 

>Fuzeon, a fusion inhibitor, stops 
HIV from being able to fuse to the 
cell, kind of like changing the locks 
on the door so that HIV’s key won’t 
work. 

Stage 3: Infection — HIV gets 
inside the cell. 

Stage 4: Reverse Transcription — 
RNA is HIV’s genetic instructions or 
“blueprints.” In order to reproduce, 
HIV needs to make its genetic 
instructions compatible with a CD4 
cell’s genetic instructions. Your CD4 
cells have your DNA in them. HIV has 
to “photocopy” its RNA and make it 
look like DNA. In order to do this, 
HIV uses an enzyme, a chemical tool 
that sets something into action, called 
reverse transcriptase. Reverse 
transcriptase reads HIV’s RNA and 
makes a “photocopy” of it so that it 
looks like DNA. 


>This is where the Nukes and Non 
Nukes step in! Nukes are little 
proteins that look like the reverse 
transcriptase enzyme. They fake HIV 
out — HIV thinks it’s using a tool to 
help it replicate, but it’s attached 
itself to something that doesn’t work. 
Non-Nukes work similarly to Nukes, 
but instead of substituting itself for 
the enzyme, non-nukes attach to the 
enzyme and make it useless. It’s like 
wrapping the tool in duct tape so 
HIV can’t use it. 

Stage 5: Integration — HIV hijacks 
the central command of your CD4 
cell, which is called the nucleus. Once 
inside, HIV edits its DNA into your 
cell. It’s kind of like HIV takes the 
blueprint for your CD4 cell and adds 
on the blueprint for building HIV. In 
order to do this, HIV uses another 
enzyme, called integrase. It’s like 
integrase unlocks the door to central 
command. 

>Isentress, an Integrase Inhibitor, 

stops the integrase enzyme from 
letting HIV into the nucleus to leave 
the HIV blueprints there. 

Stage 6: Transcription — HIV left 
its blueprint behind, and now the 
nucleus is an HIV factory. The nucleus 
produces long chains of proteins that 
will become HIV. 

Stage 7: Assembly — The newly 
formed HIV starts to put all the parts 
of itself together. 

Stage 8: Budding — HIV pushes its 
way back out of the cell, taking a little 
bit of the cell wall with it. 

Stage 9: Breaking Free — HIV 
breaks free of the infected cell. 


Stage 10: Maturation — HIV 
completes the remaining steps needed 
to become a fully functioning virus. 
Now, that new HIV can go on to infect 
more CD4 cells. 

>Here comes the Protease 
Inhibitor! In order to fully matufeV 
HIV needs to take the parts of itself 
that are still long chains of proteCn 
and cut them into little pieces. To do 
this, HIV makes a protein called 
protease that acts like scissors, The 
Protease Inhibitors gum up these 
scissors so that HIV can’t finish the 
replication process. 

Making the Most of HIV Medicine 
Your doctor will prescribe you a 
combination of drugs that stop HIV at 
several points along the life cycle. 
Scientific advances have made it 
possible for some people with HD 
take just one pill once a day, becan 
there is a combination of multiple 
medicines in one pill. Remember, you 
should never treat your HIV with only 
one medication! Effective therapy 
includes three or more drugs, 
sometimes from the same “class” of 
drug, sometimes all from different 
classes. 

Ask your doctor about your choices 
for HIV treatment. Think about your 
goals for treatment and make sure you 
tell your doctor. Listen to what their 
goals are too. Don’t be afraid to ask 
questions. Remember that you’re 
entitled to information about your 
disease, your treatment and your 
health. If you want more specific 
information about HIV, 
write to us! 






advocacy and support 
resources for people in prison 

If you need help while you are locked up, or when you get out, contact: 


In Austin,TX: 

AIDS Services of Austin 
RO. Box 4874 
Austin, TX 78765 
Phone: (5 1 2) 458-2437 
Web: www.asaustin.org 

In Boston, MA: 

SPAN Inc. 

105 Chauncy Street, 6th Floor 
Boston, MA 02 1 I I 
Phone: (6 1 7) 423-0750 
Web: www.spaninc.org 

In Chicago, IL: 

Men and Women in Prison Ministries 
I0W. 35th Street # 9C5-2 
Chicago, IL 606 1 6 
Phone: (3 1 2) 328-9610 
Web: www.mwipm.com 

In Los Angeles, CA: 

Center for Health Justice 

900 Avila Street #30 1 

Los Angeles, CA 900 1 2 

Phone: (2 1 3) 229-0985 

Prison Hotline: (2 1 3) 229-0979 collect 

Web: www.centerforhealthjustice.org 
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In New Orleans, LA: 

Women With A Vision 
2 1 5 N Jeff Davis Pkwy 
New Orleans, LA 701 19 
Phone: (504) 301-0428 
Web: www.wwav-no.org 

In New York, NY: 

New York Harm Reduction Educators 
953 Southern Boulevard, Suite 302 
Bronx, NY 10459 
Phone: (7 1 8) 842-6050 
Web: www.nyhre.org 

In Philadelphia, PA: 

Philadelphia FIGHT 
1233 Locust Street, 5th Floor 
Philadelphia, PA 19107 
Phone: (2 1 5) 985-4448 
Web: www.fight.org 

If you need resources in a city not 
listed here, write to us! We will 
help you track down answers to 
your specific questions. 

Write to us if you know about a 
great organization that is not yet 
listed here as a PH N partner. 


PHN is a project of Reaching Out A 
Support Group with Action and the 
Institute for Community Justice at 
Philadelphia FIGHT. 

For subscriptions, resources and all 
other inquiries write to us at: 

Prison Health News 
c/o Philadelphia FIGHT 
1233 Locust Street, 5th Floor 
Philadelphia PA 19107 

All subscriptions are free, and are 
mailed First Class. 
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Who We Are... 

We are on the outside, but 
many of us were inside before... 
and survived it. We are 
formerly incarcerated people 
and allies talking about health 
issues and trying to bring about 
a positive change for all people 
who are in prison now or ever 
have been in the past. This 
newsletter is about all of us. 

We will be talking about health 
issues. For example, what is 
good nutrition? Where can you 
get services and information on 
the outside? We want to take 
your health questions seriously 
and break down complicated 
health information so that it is 
understandable. 

We’re also here to help you 
learn how to get better health 
care within your facility and 
how to get answers to your 
health questions. Don’t get 
frustrated. Be persistent. In 
prison, it’s often hard to get 
what you want, but with health 
information, it doesn’t have to 
be impossible. Join us in our 
fight for our right to health 
care and health information. 

Read on... 

From, 

Angelo, Bernard, Gilbert, 
Hannah, Kyle, Laura, Mustafa, 
Naseem, Ronda, Stan, Suzy, 
Teresa, Theodore, Tre, 
Waheedah and Z 



In memory of Troy Davis, by Angelo Johnson. 
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write an article! 

We have gotten lots of requests 
for articles already, and we know 
that everyone who reads this 
newsletter will have questions or 
their own story to tell. 

Every issue, we have five different 
feature sections: 

1 . Body, Mind & Soul - 

on the concrete health 
information people in prison 
need access to in order to 
advocate for standard of care 
treatment 

2. Words to Live By - 

on the strategies for getting 
health care behind the walls 

3. Breaking the Chains - 

on the inspirational work of 
people who are currently/ 
formerly in prison fighting for the 
lives they want to lead 

4. TryThis Out - 

on incredible organizations and 
projects across the country who 
are doing the hard work of 
rebuilding our communities in a 
time of mass imprisonment 

5. The Big Picture - 

on the political issues that drive 
the prison (and prison health!) 
crisis in our country 

If you want to write an article on 
something you think is important 
for prison health, send it and we 
will consider publishing it in Prison 
Health News. You can also write us 
first to discuss ideas for articles. 

If you want your name kept 
confidential, you can sign your article 
with your first name or “anonymous.” 
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Why Are So Many 

by WaKe&dcCh/ Shaba^-b] 


My Momma always taught me that 
“When You Know Better, You Do 
Better.” One way I have managed not 
to re-enter the prison system is by edu- 
cating myself about the history of 
prisons and the political issues that 

drive mass incarceration so I “Can 

Do Better.” Researching “The U.S. War 
on Drugs” has taught me much. What I 
have learned ignited a fire under me 
and inside of me, to be a part of a 
larger movement working toward social 
change through prison reform. 

I learned that: The first prisons in the 
U.S. were built in Massachusetts, 
Pennsylvania and New York in the 
early 1800s, and that prisons later 
became the punishment standard. 

I learned that: The United States has 
the highest incarceration rate in the 
world, and that a very large portion of 
people who are incarcerated are 
imprisoned for drug-related crimes. 
Arrests for drug law violations this 
year are expected to exceed the 
1,663,582 arrests of 2009. Law 
enforcement made more arrests for 
drug abuse violations (an estimated 13 
percent of the total number of arrests) 
than for any other offense in 
2009. Someone is arrested for violating 



The State Penitentiary for the Eastern District of Pennsylvania, 
Lithograph by P.S: Duval and Co., 1 855 


information resources for 
people in prison 

If you need information while you are locked up, contact: 


Fortune News 

The Fortune Society 
ATTN: Fortune News Subscriptions 
29-76 Northern Boulevard 
Long Island City, NY I I 1 0 1 
newsletter on criminal justice issues; 
to subscribe, send your first name, last 
name, ID number, correctional facility, 
address, city, state, zipcode 
*free to people in prison. 

HCV Advocate 

PO Box 427037 
San Francisco, CA 94142 
monthly newsletter on hepatitis C 
events, clinical research, and education 
(materials also available in Spanish). 
*sample issue free to people in prison; 
$10 for a year’s subscription 

Just Detention International 

3325 Wilshire Blvd, Ste 340 
Los Angeles, CA 900 1 0 
support, resources and advocacy to 
address sexual violence behind bars; 
survivors should address Legal Mail to 
Cynthia Totten, Esq. 

*free to people in prison 

Partnership for Safety and Justice 

825 NE 20th Avenue, #250 
Portland, OR 97232 
support directory with health and legal 
organizations, prison book programs, 
resources for LGBT people, and more! 
*free to people in prison 

Prison Legal News 

P.O. Box 2420 
West Brattleboro,VT 05303 
newsletter on the legal rights of people 
in prison & recent court rulings 
*sample issue $ 3 . 50 , unused stamps 
OK; $30 for I -year subscription 


Project Inform 

1 375 Mission Street 
San Francisco, CA 94 1 03-262 1 
Hotline: 800-822-7422 
information & newsletters on HIV 
(materials also available in Spanish); 
responses to treatment questions from 
people in prison 
*free to people in prison 

Protecting Your Health & Safety: 
Prisoners' Rights 

325-pg bound manual explains the 
legal rights to health and safety in 
prison, and how to enforce those rights 
when they are violated, 
publication of the Southern Poverty Law 
Center, distributed by: 

Prison Legal News 
P.O. Box 2420 
West Brattleboro,VT 05303 
*$ 1 6 for people in prison 



Wire Design, by Heath Felps, 
Books Through Bars Contexts Collection. 
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Preventing, Diagnosing & Treating NIRSA 

by 'R&vula/'B, Suqy 'Berncw&T, £r hJateem/'B 


Methicillin-resistant Staphylococcus 
aureus (MRSA) is a staph infection 
caused by a type of bacteria. It is 
difficult to treat because it is resistant 
to the drug used to treat other staph 
infections. MRSA is spread by direct 
skin-to-skin contact, even if the skin is 
not broken. Symptoms include 
swollen, painful red bumps on the skin 
resembling pimples, and in some cases 
drainage of pus. Broken, cut, or 
rubbed skin is more likely to be an 
infection site. Untreated infections 
may also enter the bloodstream, or 
infect the urine, heart, or lungs. These 
symptoms may include fever, chest 
pain, rash, fatigue, and others. 

People at greatest risk for MRSA are 
those with weakened immune systems, 
diabetes, as well as IV drug users, the 
elderly, and people in confinement. 
MRSA can be spread when newer 
inmates in poor health are brought into 
the prison. 

To prevent MRSA, use hand 
sanitizer or wash your hands 
thoroughly with hot water and soap. 
Keep your cuts or scrapes clean and 
covered until they heal, and avoid 
other people’s bandages or wounds. 
Avoid sharing personal items like 
razors, linens, tweezers, or towels. Use 
shower shoes or try and wrap plastic 
around your feet. 

MRSA treatment is guided by the 
severity of the infection. A local 
MRSA infection on the skin may be 
treated by draining the site at a 
doctor’s office. Don’t try this on your 
own, because you may 



make it worse. Keep the infection site 
covered with something sterile so as 
not to spread it. Antibiotics may also 
be used to control the infection, but 
make sure you take all the doses, e^eh 
if you are feeling better. Treatments 
for more serious infections include 
fluids and medications given through 
a vein, kidney dialysis in the case of 
kidney failure, and oxygen. 

If you think you have MRSA, 
immediately put in a sick call slip and 
see medical. The chronic care doctor 
will look to see if it is MRSA. The 
doctor often must report an outbreak 
of MRSA to the public health 
department. If you can’t see a doctor 
immediately, have a nurse put 
hydrogen peroxide on the infection 
to prevent it from spreading. 

MRSA can be really dangerous if 
untreated. Don’t delay if you suspect 
you have an infection. Educate your 
cell mates and peers about MRSA 
and how to prevent it. For more 
information, write to us at: 

Prison Health News 
c/o Philadelphia FIGHT 
1233 Locust Street, 5th Floor 
Philadelphia PA 19107. 

Go 




Cutaneous Abscess located on back caused by MRSA, 

Photo by Gregory Moran, MD, Centers for Disease Control. 


People Incarcerated in the II.S.P 


a drug law every 19 seconds. The 
federal government spent over $ 1 5 
billion dollars in 20 1 0 on the War on 
Drugs, at a rate of about $500 per 
second. 

I learned that: Property crime and 
violent crime rates have declined since 
1973. But from 1988 to 1997, the U.S. 
prison population nearly doubled. I 
learned that some of the reasons for 
this drastic increase were: legislative 
enactments toughening drug and 
weapon penalties and encouraging 
mandatory minimum sentencing, 
preventive detention, reduced use of 
parole, and increased penalties for 
habitual offenders. 

I learned that: African-Americans 
were sent to state prisons for drug 
offenses 1 3 times more often than 
people of other races, even though 
they only comprised about 13% of 
regular drug users. 

I learned that: When the federal and 
state prison systems reported that they 
were functioning at over capacity in 
1992, an executive order issued by 
President George H. W. Bush required 
all federal agencies to encourage state 
and local governments to use private 
prisons. This led governments to look 
to private prisons as a supplement to 
public ones. I learned this began an 
era of Prisons for Profit. 

I learned that: The practice of 
imposing longer prison sentences on 
repeat offenders is common in many 
countries. But the Three Strikes 
laws in the U.S. — with mandatory 
25-year imprisonment — that were 
implemented in many states in the 


1990s are very extreme compared with 
countries in Europe. 

I learned that: in the mid-to-late 
1990s, the War on Drugs expanded 
beyond increased policing and harsher 
sentences to include new laws and 
policies that restrict people’s access 
to services after their release from 
prison. 

I learned that: From the late 1 990s 
to the present, after 30 years of “tough 
on crime” policies, some reforms have 
been made to address the root causes 
of crime, sentencing disparities, and 
the needs of people recently rele asee 
from prison. Activists across the 
country are working hard to get ric. _ _ 
mandatory minimum drug sentencing 
and reduce the barriers people face 
after their release from prison. 

Lastly, I have learned that: I can 
make a difference by working closely 
with groups like the Support Center 
for Prison Advocacy and Ex-Offenders 
for Community Empowerment. 

We can gain positive and lasting 
impact on prison reform policie§\ 

One recent win was Philadelphia’: 

“Ban the Box” legislation, which*^' 
removes the section in job applications 
asking for criminal histories. 

My Momma always taught me 
that “When You Know Better, You 
Do Better.” So one way I have 
managed not to re-enter the prison 
system is by educating myself about 
the history of prisons and the political 

issues that drive mass incarceration 

so I “Can Do Better.” Today I’m not 
doing too bad. 







The Formerly Incarcerated and 

by Tvvu& Reynold^ 


On November 2, more than 270 
formerly incarcerated people, family 
members and allies from more than 20 
states met in Los Angeles for the 
Formerly Incarcerated and Convicted 
People’s Movement’s second 
convening. It was a united front from 
across the nation, coming together to 
have a conversation — and to build a 
movement. 

We adopted a 14-point platform 
demanding an end to mass 
incarceration, privately owned prisons, 
price-gouging and medical co-pays in 
prisons, racial profding, long-term 
isolation, the death penalty, detention 
and deportation of immigrants, and 
discrimination against formerly 
incarcerated people in jobs, public 


benefits, housing and other areas. We 
demand the right to vote and not have 
our children taken away because we 
are locked up. We demand just 
compensation and on-the-job 
protections for work in prison, and an 
end to sexual exploitation behind the 
walls. We demand contact visits and 
overnight family visiting, and for 
religious freedom and transgender 
identity to be respected. All political 
prisoners must be released. 

The specific points of the 14-point 
platform that address medical care and 
health for people in prison take into 
consideration all aspects of this 
experience, so people can include their 
work in this work that we’re doing. 
Medical confidentiality, adequate and 



N. 

Freedom, by Zenos Frudakis, located at 16th and Vine Streets, Philadelphia, PA. 

Freedom, according to the artist, embodies the “universal desire with almost everyone; that need to escape from some 
situation — be it an internal struggle or an adversarial circumstance, and to be free from it.” 



Prison or Out 


score within a range of 410 to 800 on 
each individual section. If you pass 
one or more but not all five tests 
within the GED battery, you may 
retake each individual part of the test 
that you did not pass. Some places 
limit the number of times that a 
student may retake the test within a 
year. You must complete the entire test 
within two years of first taking the 
test. 

There are many good reasons for 
pursuing your GED. Getting your 
GED in some states could influence 
parole decisions and/or reduce 
sentence length. Several research 
studies showed that adult basic 
education, like GED test credentials, 
reduces the likelihood that someone 
will commit crime and get locked up 
again once they are out of prison. 
Other researchers found that higher 
GED test scores were associated with 
higher income the first two years out 
of prison for some inmates. 

While you are in prison or out of 
prison, here are some helpful tips. 
While in prison, ask for a request slip 
to the education department or for 
your social worker. Every federal 
prison in the country offers GED 
testing on site, and all the same 
accommodations available to those 
outside should be available to you on 
the inside. When you get out, you can 
check with the mayor’s office, your 
parole officer, community centers, 
schools, YMCA (or YWCA), or 
public libraries for more information 
on when and where to take your 
test. 



If you need help accessing GED test 
preparation resources, you can write to 
Prison Health News at our address on 
the back page. Or if you have internet, 
you can download materials directly 
from the Official GED website at: 
http://www.acenet.edu/AM/ 

Template.cfm?Section=GED 

And here are two books you can 
order for GED test preparation: 
“McGraw-Hill’s GED: The Me 
Complete and Reliable Study 
Program for the GED Tests,” 
by Patricia Mulcrone 
“Steck- Vaughn’s Complete 
GED Preparation,” edited by 
Ellen Northcutt, 2 nc ^ Edition. 

To purchase a book in prison, you i 
order from a bookstore or vendor and 
have it mailed directly to you, or have 
someone on the outside order the book 
and have it shipped from the vendor 
directly to you. Also, check with other 
people on the inside, who may havf 
good resources and local knowledge 
about where and how to order books. 

Take a chance and jump on this 
opportunity to educate yourself 
and make a positive difference in 
your life. Remember this: don’t sel 
yourself short. It never hurts to tr 
something new to keep you movir 
forward for the betterment of yor 
life. Bettering yourself can also 
improve and enrich the communit; 
that you’re coming home to. You 
can do it. Climb the ladder to a 
successful way of learning and 
living. Strive to keep those walls 
from closing in on you and 
to strengthen your mind. 







How to Obtain Your GED While in 

by Stanley J 


The GED stands for general 
educational development. The GED 
test consists of five subjects: 

Language Arts/Writing; Social 
Studies; Sciences; Reading; and of 
course, Mathematics. Passing the test 
certifies that the taker has American 
or Canadian high school-level 
academic skills. Only individuals who 
have not earned a high school diploma 
take the GED. Common reasons for 
not having a high-school diploma 
include leaving high school early, not 
passing a required class, the need to 
work instead of go to school, or 
immigration to the United States, to 
name a few. The test was first 
developed for veterans after World 
War II to help them get back into 
civilian life after coming home from 
war. Today there are more than 3,400 
testing sites to choose from in the 
United States and Canada, and the test 


is also available in Spanish and 
French. 

The cost of the GED test varies 
depending on the state. In some areas 
there is no charge to students that 
wish to receive the GED. The most 
up-to-date information about cost can 
be found at your local testing site. 
Students with disabilities who wish to 
take the test are entitled to receive 
testing accommodations. Some 
accommodations include audiocas- 
sette tests, Braille or large print tests, 
use of a sign-language interpreter, or 
use of a scribe, which is someone who 
will write down your answers. The 
accommodations are provided at no 
extra charge. To receive these 
accommodations, you must have a 
professional document the disability 
and you must fill out the appropriate 
paperwork from the testing center. 

To pass the GED test, you must 



Picturing Our Dreams, created by incarcerated youth at 

Monroe Correctional Facility and the New York State Literary Center. 


Convicted People’s Movement 


nutritious food, medical diets for 
particular conditions, natural light, 
fresh air, outdoor exercise, and 
necessary medications are human 
rights and must be provided as part of 
medical care that is up to standard and 
delivered by licensed professionals. 

The Formerly Incarcerated and 
Convicted People’s Movement began 
on February 28, 2011, when more than 
50 people met in Montgomery, 
Alabama. We, as formerly incarcerated 
and convicted people and our 
families, communities and allies, have 
experienced the harsh realities of our 
dehumanizing and racist criminal 
injustice system. Twenty steering 
committee members invited people 
from all over the nation to determine 
if we could reach some fundamental 
agreements and commit ourselves to 
mass mobilizing. Included in the first 
meeting was a march over the 
Edmund Pettus Bridge in Selma, 
Alabama. This momentous march 
reinvigorated the community and the 
participants to take up the cause of the 
civil rights movement. 

Our goal is to register a million 
voters. We’re not trying to tell people 
where to vote, how to vote, or who to 
vote for, but to build that strength in 
our numbers. We want to educate 
people around their rights and to end 
disenfranchisement. 

The steering committee, which 
includes members of Legal Services 
for Prisoners with Children (LSPC), 
All of Us or None, A New Way of 
Life Reentry Project, The Ordinary 
People’s Society (TOPS), Transgender 


Gender Variant and Intersex Justice 
Project, Youth Justice Coalition, 

Direct Action for Rights and Equality 
(DARE), X-Offenders For Community 
Empowerment, V.O.T.E. NOLA, 
Women on the Rise Telling Her Story 
(WORTH) and more, really did a good 
job in thinking about and developing a 
foundation for the movement. It’s not 
exclusive — it’s inclusive. We are 
determined to bring the voices and 
strengths of everyone who has been 
impacted by this system together to 
build a mass movement to end these 
oppressive practices and end mass 
incarceration. Our numbers are 
growing, and we believe that this 
process takes a collective, including 
the voices and experiences of those 
who have been directly impacted. 

To get in touch with the Formerly 
Incarcerated and Convicted People’s 
Movement near you, visit: 
http://ficpmovement.wordpress.com/ . 

We don’t have a street address yet. 

On the website, you’ll find 
information about what we do, the 
platform, the mission, the vision, and 
what events are coming up that you 
can participate in. 

Tina Reynolds is Co-founder and 
Chair of Women on the Rise 
Telling Her Story (WORTH), 
adjunct lecturer at York 
College/CUNY and 
co-author o/Interrupted Life: 
Experiences of Incarcerated 
Women in the U.S. (University of 
California Press. January . 2010). 








Prison Food: The 411 of Navigating the System 

by Tr&Alejuwuler 


Let’s face it! You’re incarcerated and 
the food they give you is disgusting. 
You’d rather share a bowl of kibbles 
‘n bits with your former neighbors’ 
dog than eat this stuff. The portion 
sizes are so small that after eating, 
your stomach is still growling, and 
you’ve even contemplated popping 
your cell mate upside the head and 
stealing his commissary just to get 
some grub. It’s not like a home cooked 
meal loaded with chicken, fish, collard 
greens and delicious desserts. Yum! 
News Flash! ! Jail is not a vacation and 
you’re not at Sandal’s Beach Resort! 
But there are ways to survive and even 
bring about change in a system that is 
less than ideal. 

Over the years, men, women and 
trans people across our country who 
faced unfair and harsh conditions 
behind the walls made significant 
changes to this system. Some made 
change with peaceful protest, rallies, 
and dialogues, and then some with 
force. But you must do your 
homework; formulate a well laid out 
plan and use wisdom in your 



approach. Weigh the consequences of 
your actions in your delivery for 
bringing about the change you seek. 

First, let’s look at individual action 
vs. group action. As an individual, 
recognize that you have a voice. 

Though you are behind the walls, you 
can use your voice to be a powerful 
tool to evoke change if done correctly. 
As an individual, you must look at 
why you want this change. Do you eat 
for health? Do you eat to increase 
weight? Do you eat for taste or eat to 
survive? Do you make good choices 
when it comes to what they serve you? 
You know, you don’t have to eat 
everything on the plate! 

If you want to advocate for yourself, 
keep detailed notes of dates and times 
of food disbursed to you. Build a 
positive rapport with those in power in 
the jails. Talk to them positively about 
the food choices and taking an active 
role in being a leader in the jails. This 
may help you on the road to change. 

Second, as far as group action is 
concerned, recognize that many voices 
must unify and become one powerful 
voice with a common goal or agenda. 
Differences aside, come together and 
choose someone or a group that can 
stand up and bring the concerns or 
agenda of the group to the forefront in 
a creative and knowledgeable way. 

Example: In the case of the Pelican 
Bay Hunger Strikes, a group of people 
incarcerated in California decided to 
stage a hunger strike because of 
inhumane conditions within the jail 
which included food, profiling inmates 

Save Seeds, by Meredith Stern, Justseeds "Voices from Outside" Portfolio. 


for gang associations as well as 
overcrowding, which led to rape and 
victimization. This act spread to 
activists outside the walls as well as 
other jails, and at its peak over 6,600 
people in prison stopped eating in 
solidarity. Some incarcerated people, 
not a part of the original core groups 
that organized the strike, were met 
with solitary confinement as a 
consequence. The positive outcome of 
this was that after 2 1 days, 
negotiations and talks were held 
between folks incarcerated in 
California and heads of the 
Department of Corrections to 
reevaluate the conditions. This was a 
peaceful yet powerful approach that 
made others take notice when tho se 
involved were of one accord. 

The hunger strikers felt that their 
demands were not met by the CDCR 
and went on strike again for almost 
three weeks. Strikers were threatened 
with commissary privileges hein iw , 
suspended and six-month terms in the 
Security Housing Units (SHU) for oth- 
ers in general population who joined 
in. This strike grew to 12,000 people 
and won a major victory: A memo 
from CDCR saying it would review 
the gang validation status of everyone 
who is in the SHU for alleged gang 
activity. 

The moral of this powerful example 
is that anything worth having is worth 
fighting for. Remember, the walls that 
you stand behind right now may 
confine your body but cannot stop the 
knowledge you gain or silence the 
voice you possess. 


/as a 

that 

ose 


Reach the light 

by K.yl& 

Prison news I refuse 
To give in to ignorance 
Like some choose 

Ghetto angels lost without clues 
Crying the blues 
Families misused 

Mom on welfare all alone 
Children buck wild 
Cause daddy not home 

Love is lost 

Respect has ran 

Honesty is hiding in the sand 

Truth is in trouble 
Justice in jail 

Freedom is broke and can’t afford 
bail 

Schools are violent 
Need I say more? 

The world has changed rich against 
poor 

Still there is hope 
Even for those behind the wall 
The ghetto is the project study the 
law 

Out of sight not out of mind 
Rest in peace to the slain 
Millions locked down but not in vain 

We feel your pain 
For your rights we fight 
So please maintain until you reach 
the light 
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Who We Are... 

We are on the outside, but 
many of us were inside before... 
and survived it. We are 
formerly incarcerated people 
and allies talking about health 
issues and trying to bring about 
a positive change for all people 
who are in prison now or ever 
have been in the past. This 
newsletter is about all of us. 

We will be talking about health 
issues. For example, what is 
good nutrition? Where can you 
get services and information on 
the outside? We want to take 
your health questions seriously 
and break down complicated 
health information so that it is 
understandable. 

We’re also here to help you 
learn how to get better health 
care within your facility and 
how to get answers to your 
health questions. Don’t get 
frustrated. Be persistent. In 
prison, it’s often hard to get 
what you want, but with health 
information, it doesn’t have to 
be impossible. Join us in our 
fight for our right to health 
care and health information. 

Read on... 

From, 

Anthony, Charles, Chris, Denise, 
George, Gilbert, Hannah, Joe, 
Kyle, Laura, Naseem, Nathaniel, 
Rashawn, Stacey, Stan, Suzy, 
Teresa, Theodore, and Tre 
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write an article! 

We know that everyone who 
reads this newsletter will have 
questions or their own story to 
tell. 

If you want to write an article on 
something you think is important 
for prison health, send it and we 
will consider publishing it in Prison 
Health News. 

Tell us your story of struggling to 
receive quality health care, either 
for yourself or others. Do you 
have tips and tricks for staying 
healthy and taking care of yourself 
behind the walls that could be 
useful to others in the same 
position? Or perhaps you are an 
artist or a poet and want to share 
your work with Prison Health 
News readers. 

You can also write us first to 
discuss ideas for articles. 

If you want your full name kept 
confidential, you can sign your 
article with your first name or 
“Anonymous.” 

Please keep in mind that we may 
make small changes to your article 
for length or clarity. For any major 
changes to your work, we will try 
to get in touch with you first. 

To submit your work, or if you 
have more questions about any 
health issues or anything you read 
in Prison Health News, please write 
us at: 

Prison Health News 
do Philadelphia FIGHT 
1233 Locust Street, 5 t ' 1 Floor 
Philadelphia, PA 19107 


Point of View 

by Avumywuyufr 


I have been incarcerated in the New 
Mexico Department of Corrections (in 
the southwestern United States) for 
more than three decades. During these 
30 years, I have seen a lot of 
remarkable and at times cruel things 
occur; some for the good, but others for 
the obvious bad. 

Since my 1974 incarceration, I’ve 
witnessed this prison system evolve 
from dreadful to tolerable back to 
gruesome. After the 1980 Santa Fe 
prison riot, when 33 incarcerated 
persons were killed and tortured, I 
watched the ACLU step in and prisoner 
treatment and conditions improve to a 
tolerable place. As public awareness 
dimmed of the 1980 riot, our 
well-being was sold down-river by the 
attorneys handling the lawsuit. 

Then the most monstrous evil to ever 
hit New Mexico Corrections occurred: 
privatization of prisons. GEO, which 
operates about 80,000 beds in 
correctional facilities around the world, 
Correctional Medical Services, which 
serves around 400,000 incarcerated 
persons in 3 1 states, and other private 
enterprises moved in and took over 
prison housing, food, education and 
health care. 

Housing was in individual cells, 
where a modicum of control and safety 
was available, before privatization. 
Once it became a business, all rights 
went out the window. With the 
stockpiling of prisoners by GEO and 
other private prisons, the states had 
someone else to point the finger at as 
liable. 
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Recently, with the increase of 
violence amongst incarcerated per- 
sons, the governor of New Mexico 
sued GEO for breach of contract for 
not having enough staff to cover the 
massive amounts of prisoners they 
housed. With no more rights, the 
prisoners went from human beings 
who had done wrong to a commodity. 
Take for instance Arizona, which 
houses people who are incarcerated 
outside in unbearable heat while 
housing dogs in air-conditioned 
comfort. 

Food service is another area where 
privatization has ruined care for 
incarcerated persons. A private 
company has to make money to 
survive. When you allow X amount of 
funding for feeding prisoners, the 
private prison takes so much in profit 
before a feeding budget is even 
prepared for the people who are 
incarcerated. The same occurs in all 
aspects of incarceration, from medical 
health care for its aging population to 
education of the segment of the prison 
population with low literacy. A private 
company has to show profit to remain 
in business. Who suffers? 

The state dodges liability by 
pointing the guilty finger at the private 
prison. The private prison avoids legal 
confrontations by saying, “Well, they 
are state prisoners.” For God’s sake, 
private prisons are such a profitable 
business, they are on the stock market 
listings. And again I state, who suffers 
when profit has to be made out of us 
like cattle to slaughter? 


I ask this of anyone who may read 
my few feeble, frail words. Yes, I am 
guilty! I never once said I wasn’t! Yet, 
even in guilt, don’t I possess a few 
basic rights of life and liberty, even 
though I am incarcerated? Is my life 
not worth saving even though I have 
sinned? After decades of incarceration, 
must I still suffer in this cruel and 
inhumane manner? 

John, Chapter 13, Verse 16: “For 
God so loved the world that he gave 
his only Son, so that everyone who 
believes in him may not perish but 
have eternal life.” Do I not still bear 
this right? For I do still believe! 
Obviously, society thinks not! I am 
being placed on an open market, for 
not the highest bidder, but the lowest. 
Society, I say to you this again, from 
John, Chapter 3, Verse 19: “And this 
is the verdict, that light came into the 
world, but people preferred darkness 
to light, because their works were 
evil.” This, I pray! People come out of 
the dark. Sell me not to the lowest 
bidder. Sure, times are hard and taxes 
are high, but how much longer must I 
bear being a commodity to be bought 
and sold such as slaves in an open 
market? Forgive me?!? 


George Jackson, 
by Santiago 
Armengod, 
Justseeds “Voices 
from Outside” 
Portfolio 

George Jackson 
was an imprisoned 
activist and writer 
who influenced the 
1 970s anti-prison 
movement. 









Double Trouble: HIV and Hepatitis C 

by 3 eDficunDw Kyan/ 


Prison Health News is excited to 
present two articles from Hepmag 
about hepatitis C and HIV: “Double 
Trouble: HIV and Hepatitis C” and 
“Managing HIV & Hep C on the 
Inside, ” which appears on Page 6 of 
this PHN issue. 

Hepatitis affects the liver, an organ 
that processes everything you eat, 
drink, breathe and inject, breaking it 
down so it can be used by the body or 
eliminated. The liver also makes bile 
(to aid digestion), immune agents (to 
fight infection), proteins (to build 
muscle) and clotting factor (to stop 
bleeding). 


Liver disease is a leading killer of 
people with HIV. It usually results 
from the hepatitis C virus, which 
infects about 30 percent of 
HIV-positive people in the United 
States. Similarly to the way HIV 
co-opts CD4 cells in the body’s 
immune system, hepatitis C infects 
and multiplies in the cells of the liver, 
the body’s detoxifyer. As the immune 
system attacks the infection, 
inflammation results, which can 
damage the liver. (“Hepatitis” means 
“inflammation of the liver.”) The 
consequence is often scar tissue, 
known as fibrosis in its milder form 
and cirrhosis when it is more 
advanced. A needle biopsy performed 
by a doctor detects the degree of 
damage. Roughly 20 percent to 30 
percent of people living with hepatitis 
C develop cirrhosis, putting them at 
risk for compromised 


liver function and, ultimately, liver 
failure or cancer. 

To complicate matters, hepatitis C 
often exhibits no symptoms for 
decades, even while it can slowly 
erode liver health. And so, like HIV, 
hepatitis C often goes undetected. This 
can waste valuable time, when 
treatment could cure hepatitis C and 
prevent critical liver damage. 

Unlike hepatitis A and B, there is no 
vaccine for hepatitis C. 

Because HIV and hepatitis C are 
both blood-borne infections, many 
people with HIV also have hepatitis C. 
Sharing needles and drug works is by 
far the main route of hepatitis C 
transmission. While semen does not 
seem effective at transmitting hepatitis 
C, there are cases of sexual 
transmission, particularly among 
HIV-positive gay men. In general, 
people with HIV are more vulnerable 
to hepatitis C. 



Liver Diagram, from National Digestive Diseases 
Information Clearinghouse 



In other words, having HIV itself is 
a risk factor for hepatitis C. 

Guidelines recommend that all 
HIV-positive people undergo hepatitis 
C testing and regular liver function 
screening. Abnormal liver enzymes 
can be a sign of acute hepatitis C 
infection. Early detection is crucial, 
because treating hepatitis C in the first 
six months can triple the likelihood of 
a cure, and it can cut treatment to just 
24 weeks, half the usual time. 

Those co-infected with HIV and 
hepatitis C can experience more rapid 
liver disease progression, developing 
cirrhosis at a rate double that of 
people with hepatitis C alone. Though 
many people living with both viruses 
remain stable for years, up to 30 
percent may progress rapidly, with 
their livers worsening significantly 
over the course of a few years, not the 
usual decades. This may be partly 
because the liver processes many HIV 



meds, risking liver toxicity. Some 
meds may be more toxic than others, 
so be sure to discuss with your doc. 

Studies suggest, too, that HIV itself 
hastens liver damage. The good news, 
says Daniel Fierer, MD, of Mount 
Sinai Hospital in New York City, is 
that suppressing your HIV viral load 
with HIV meds may slow hepatitis C’s 
liver damage. 

Though hepatitis C can be cured 
with the standard drug combination of 
pegylated interferon plus ribavirin, 
cures are less common for co-infected 
people. On the plus side, the FDA 
recently approved two hepatitis C 
protease inhibitors that are expected to 
improve cure rates for people 
co-infected with genotype 1 hepatitis 
C and HIV. Also encouraging: Many 
more new hepatitis C drugs are being 
developed. 

Another promising therapy? 
Awareness. What you don’t know can 
hurt you, but knowledge is good 
medicine. 

From Hepmag.com, Winter/Spring 2012. 

Reprinted and edited with permission. 

Copyright 2012 CDM Publishing, LLC. 

Hepmag was created by the publishers 
of POZ, a national magazine for 
people living with HIV. Subscriptions 
to POZ are free for people living with 
HIV who cannot afford to pay. 

Write to: 

POZ Magazine 

462 7th Avenue, 19th Floor 

New York, NY 10018 

Attention: Circulation Department 


Swollen Abdomen (ascites) caused by liver cirrhosis, 
by James Heilman, MD 





Managing HIV & Hep C on the Inside 

by Lauras Whitehorvv 


Hepatitis C cases behind bars outnum- 
ber those on the street by almost 1 0 to 
1 . In a recent survey, 23 percent to 4 1 
percent of people in United States 
prisons had the hepatitis C virus. 
Within the walls, the chance of being 
co-infected with HIV and hepatitis C 
can also be much higher than outside 
the walls. So if you have both HIV 
and hepatitis C, you’re far from alone. 

If you are lucky, your prison follows 
proper guidelines for HIV and 
hepatitis C testing and treatment, but 
many don’t: Only 24 states test people 
for HIV, and hepatitis C screening is 
even spottier. If you’ve tested positive 
for HIV, make sure you’ve had a 
hepatitis C test too. If not, ask for it: 
Federal health agencies recommend 
hepatitis C screening for prisoners. 

Become your own advocate. Learn 
about hepatitis C and HIV, and take 
steps to preserve your health. 

Prison Pointers: 

Know the Guidelines! 

The Federal Bureau of Prisons and 
many state systems have treatment 
guidelines on HIV and hepatitis C. 

Ask your counselor, medical staff or 
prison law librarian for them. Or have 
an outside friend print them from the 
Internet (some are available at 
hcvinprison.org/treatment-guidelines) . 

Learn about monitoring and treating 
hepatitis C so you can discuss your 
care with the doc. 

Be Your Own Health Team! 

Be wise: Promote liver health by 
drinking more water, exercising and 
eating less fat. Avoid 


hootch, cigarettes and drugs, including 
other people’s meds. 

Tat not: Prison tattoos can spell 
trouble — with a capital C. Free world 
tat parlors are regulated, with steriliz- 
ing equipment and disposable needles. 
In the joint, those precautions aren’t 
available, and bleach (if you can get it) 
won’t make needles safe. Reused ink 
can spread hepatitis C too. 

Use your own: Don’t share razors, 
toothbrushes, nail or hair clippers or — 
above all — needles and rigs. If you 
mess around, be safe. If you can’t be 
safe, don’t mess around. 

Pester the tester: If you haven’t 
been tested for hepatitis C (or HIV), 
ask. You may have to file grievances 
to get results. 

Follow through: If you have 
hepatitis C, the next step is getting 
liver tests to see whether you need 
treatment. 

Exert viral control: Take your HIV 
meds to stay healthy and help you 
manage co-infections like hepatitis C. 
Getting hepatitis C treatment? Make 
sure you take all those meds too. Ask 
the medical staff for help managing 
any side effects. Ask how your meds 
interact with each other, especially if 
you can get the newest hepatitis C 
meds. 

Know the staff: Learn the names of 
medical personnel so you can address 
questions and complaints 
appropriately. Be patient and polite 
while being persistent. 

From Hepmag.com, Winter/Spring 2012. 

Reprinted and edited with permission. 

Copyright 2012 CDM Publishing. LLC. 



HIV & Your Oral Health 

by BryaruC. Cole/ Smith, Id/. M. 


Bacteria grows m everyone’s mouth. 
We have to keep it under control, 
because uncontrolled bacteria causes 
problems. It eats the same food we do 
and turns it into acid, which eats away 
at the enamel covering your teeth, 
causing cavities. Uncontrolled bacteria 
grows under your gums and causes 
gum disease. This bacteria can also 
spread to other parts of the body, 
including the lungs and the heart, so 
good oral health also goes a long way 
to keeping the rest of your body 
healthy. Oral health problems may be 
early signs of more serious health 
issues. Taking care of your oral health 
will help prevent future problems, like 
tooth loss, problems eating, and other 
serious infections. 

Oral bacteria hide just under your 
gums. Try to brush two times a day. 
Gently brush with a SOFT toothbrush, 
so the bristles get under the gums, 
about as deep as the thickness of a 
quarter. Wiggle your toothbrush back 
and forth with gentle pressure, along 
the outside and inside of the gum line. 
Pressing too hard damages the gums. 
Remember to brush your tongue, 
because a lot of bacteria live there too. 



Angle your brush like this! 


If you can’t brush, swish water 
around in your mouth and then spit it 
out. Swishing with !4 to 'A teaspoon salt 
in a cup of warm water helps with 
healing after dental work or with cuts 
or tears in the mouth. If mouthwash is 
available at the commissary, check the 
label for “antibacterial,” which pro- 
vides extra protection. Follow the 
label directions. At least 30 seconds of 
active swishing is needed for 
antibacterial mouthwash to work. 

Check your mouth, lips, and neck 
every week. Feel your neck for 
swollen or tender glands. Look for 
anything red, white, or purple in your 
mouth that’s on one side but not the 
other. If cold causes pain, seek care. 
Check the comers of your mouth for 
white patches. If the white patches 
wipe off, then come back, it could be 
thrush. If you see something, make a 
note of it. Seek medical or dental care 
if it’s still there after one week. 

Look carefully at your gums for any 
redness. If you bleed when you brush, 
that’s a sign you have bacteria under 
your gums. Do NOT stop brushing 
regularly! Keep brushing that area 
every day very gently, and the 
bleeding should stop. If you still bleed 
after one week, let medical know. 

Once you are released, get to a dentist 
for a complete check-up. There are 
HIV dental clinics that provide no-cost 
or low-cost care, so don’t skip the 
dentist because of the cost. 

Bryan C. Cole Smith, Ed. M. 

University of Pennsylvania 
School of Dental Medicine 
Oral Health Outreach Program 







Convicted by Stigma: When laws 

by Sean/ Struh- 


Since the earliest days of the 
HIV/AIDS epidemic, social stigma 
has been a major obstacle to getting 
healthcare and implementing effective 
HIV prevention policies. Even as the 
fear of getting HIV from casual 
contact has lessened, profound stigma 
is strong. People with HIV continue to 
face pre-judgment, marginalization 
and discrimination. Severe 
misunderstandings about the actual 
routes and actual risks of HIV 
transmission are still co mm on. 

Last year, a city commissioner in 
Portland, Oregon, ordered an 
8 million gallon outdoor reservoir 
drained, after a security camera 
caught someone urinating in it. He 
said the $38,000 cost was justified 
because of concern that diseases like 
HIV could be in the urine (despite the 
fact that HIV can’t be passed through 
urine). A Montana legislator, while 
testifying in favor of that state’s death 
penalty, said that there are “new 
ways” to kill people. She said the 
death penalty in Montana was 
necessary to stop prisoners from 
making “little paper airplanes” and 
smearing them with spit or blood or 
urine or feces and throwing them at 
prison guards, attempting to kill them. 
(This unlikely scenario would not 
even put people at risk for HIV, which 
is almost always passed through 
sexual intercourse or sharing needles 
for injecting drugs.) 

This kind of ignorance is 
stigmatizing. Stigma discourages 
people at risk from 
getting the care they 



need — including testing for HIV — and 
it discourages people who know they 
have HIV from telling potential sexual 
partners and others. Much of this 
stigma is based in homophobia, 
racism, and sexophobia (fear of sex). 

Nothing drives stigma more 
powerfully than when government 
sanctions it through the enshrinement 
of discriminatory practices in the law 
or its application, like Jim Crow laws 
or apartheid. When the government 
stigmatizes with statutes, it is a 
collective statement of the society. It 
says this group is “less than.” It sets 
an example for communities, 
encouraging stigmatization and 
discrimination. And it is wrong. 

Yet that is exactly what has 
happened with HIV. HIV-specific 
criminal statutes have created a viral 
underclass in the law, an underclass of 
persons whose rights are inferior to 
others, especially in regard to their 
right to sexual expression. 

When people who have tested 
positive for HIV experience punish- 
ment, or a more extreme punishment, 
as well as a presumption of guilt or 
wrongdoing simply because of their 
HIV status, it is wrong. Having 
different sets of laws for people with 
HIV is the most extreme 
manifestation of stigma. Thirty-four 
states now have HIV-specific criminal 
statutes. 

When stigma is so great that it is 
even enshrined in the law, it shouldn’t 
be a surprise that people with HIV 
internalize and accept this judgment. 
People with HIV can even start to 


Use the Virus Against You 


spread the idea that those with HIV 
are toxic, highly infectious, or 
dangerous to be around. 

This has serious negative 
ramifications for people with HIV, 
both in terms of their health as well as 
their civil liberties. It makes HIV 
prevention much more difficult and 
contributes to further spread of the 
virus rather than slowing it. In short, 
HIV-related stigma is a serious public 
health and civil liberties issue. 


The SERO Project is a nonprofit 
organization working to stop 
criminalization, discrimination and 
stigma against people living with HIV. 
It advocates for public health laws to 
be based on science, not ignorance 
and fear. The project’s name, SERO, 
is short for “seropositive, ” referring 
to the positive test result that informs 
a person that they have the virus. 



HIV Is Not A Crime is a 
documentary film project that will 
bring the voices of those who have 
been prosecuted for HIV crimes, or 
threatened with prosecution, into the 
debate about the criminalization of 
HIV. If you have faced criminal 
charges related to your HIV-positive 
status and are interested in being 
interviewed for the film project, please 
contact Sean Strub at: 

The SERO Project 

P.O. Box 1233 

Milford, PA 18337 
Those who have access to high-speed 
internet can watch a brief trailer for 
the film at: 

http://www.voutube.com/watch7vM 

B-6blJibjc 


Sean Strub is executive director 
of the SERO Project. Strub is a 
longtime activist and writer who 
has been living with HIV for more 
than 30 years. He founded POZ 
Magazine, co-chairs the North 
American regional affiliate of the 
Global Network of People Living 
with HIV (GNP+/NA) and 
co-founded and is a member of 
the Positive Justice Project. He 
has been engaged in HIV-related 
s tigm a, discrimination, 
criminalization and empowerment 
issues since the earliest days of 
the epidemic. 








Failure Is Not an Option 

by Tyr&ekas Turner 


Well, well, well. . .Here I go again, life’s vice grip on my neck and heavy foot 
on my chin. 

Should I keep going, smothering myself until my breath becomes thin? 
Showing me always that my friend is my next enemy, and my enemy is 
my best friend. 

However, I’m determined to keep going, I’m determined to win 
Because first and foremost, 

Failure is not an option. 

I’m not going to fake it or even pretend 
Never had a father figure to keep me protected 
Had a mother whose life was hectic. 

Man, when I tell you 

Life is drastic, I’m just grateful that fate kept me out of a casket. 

Even in all of life’s brittle commotions from outside and within, to me 
Failure is still not an option. 

Sometimes I feel like my life’s stuck on a treadmill, 

I’m sittin’ in a cell and this doesn’t seem real 
Not a hard criminal, yet I know how they feel 
Man, are you serious, is this for real? 

I guess that’s what happens when the going gets tough. 

Well I’ve been through so much, this is not what I want. 

I’m tired of the mistakes I continue to make 
And I don’t know, my Lord, how much more I can take. 

The only thing I can do is pray for my soul’s sake. 

Then, success is going to be the icing on the cake 
“A Sweet Toppin’” 

Because I won’t allow myself to do it again, 
and yes, 

Cause this time 
Failure is not an option! 





information resources for 
people in prison 

If you need information while you are locked up, contact: 


Fortune News 

The Fortune Society 
ATTN: Fortune News Subscriptions 
29-76 Northern Boulevard 
Long Island City, NY I I 1 0 1 
newsletter on criminal justice issues; 
to subscribe, send your first name, last 
name, ID number, correctional facility, 
address, city, state, zipcode 
*free to people in prison. 

HCV Advocate 

PO Box 427037 
San Francisco, CA 94142 
monthly newsletter on hepatitis C 
events, clinical research, and education 
(materials also available in Spanish). 
*sample issue free to people in prison; 
$10 for a year’s subscription 

Just Detention International 

3325 Wilshire Blvd, Ste 340 
Los Angeles, CA 900 1 0 
support, resources and advocacy to 
address sexual violence behind bars; 
survivors should address Legal Mail to 
Cynthia Totten, Esq. 

*free to people in prison 

Partnership for Safety and Justice 

825 NE 20th Avenue, #250 
Portland, OR 97232 
support directory with health and legal 
organizations, prison book programs, 
resources for LGBT people, and more! 
*free to people in prison 

Prison Legal News 

P.O. Box 2420 
West Brattleboro,VT 05303 
newsletter on the legal rights of people 
in prison & recent court rulings 
*sample issue $ 3 . 50 , unused stamps 
OK; $30 for I -year subscription 


Project Inform 

273 Ninth Street 
San Francisco, CA 94 1 03 
Hotline: 800-822-7422 
information & newsletters on HIV 
(materials also available in Spanish); 
responses to treatment questions from 
people in prison 
*free to people in prison 

Protecting Your Health & Safety: 
Prisoners' Rights 

325-pg bound manual explains the 
legal rights to health and safety in 
prison, and how to enforce those rights 
when they are violated, 
publication of the Southern Poverty Law 
Center, distributed by: 

Prison Legal News 
P.O. Box 2420 
West Brattleboro,VT 05303 
*$ 1 6 for people in prison 



Hand, by Daryl Young, 

Books Through Bars Contexts Collection. 
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advocacy and support 
resources for people in prison 

If you need help while you are locked up, or when you get out, contact: 


In Austin,TX: 

AIDS Services of Austin 
RO. Box 4874 
Austin, TX 78765 
Phone: (5 1 2) 458-2437 
Web: www.asaustin.org 

In Boston, MA: 

SPAN Inc. 

105 Chauncy Street, 6th Floor 
Boston, MA 02 1 I I 
Phone: (6 1 7) 423-0750 
Web: www.spaninc.org 

In Chicago, IL: 

Men and Women in Prison Ministries 
I0W. 35th Street # 9C5-2 
Chicago, IL 606 1 6 
Phone: (3 1 2) 328-9610 
Web: www.mwipm.com 

In Los Angeles, CA: 

Center for Health Justice 

900 Avila Street #30 1 

Los Angeles, CA 900 1 2 

Phone: (2 1 3) 229-0985 

Prison Hotline: (2 1 3) 229-0979 collect 

Web: www.centerforhealthjustice.org 
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In New Orleans, LA: 

Women With A Vision 
2 1 5 N Jeff Davis Pkwy 
New Orleans, LA 701 19 
Phone: (504) 301-0428 
Web: www.wwav-no.org 

In New York, NY: 

New York Harm Reduction Educators 
953 Southern Boulevard, Suite 302 
Bronx, NY 10459 
Phone: (7 1 8) 842-6050 
Web: www.nyhre.org 

In Philadelphia, PA: 

Philadelphia FIGHT 
1233 Locust Street, 5th Floor 
Philadelphia, PA 19107 
Phone: (2 1 5) 985-4448 
Web: www.fight.org 

If you need resources in a city not 
listed here, write to us! We will 
help you track down answers to 
your specific questions. 

Write to us if you know about a 
great organization that is not yet 
listed here as a PH N partner. 


PHN is a project of Reaching Out A 
Support Group with Action and the 
Institute for Community Justice at 
Philadelphia FIGHT. 

For subscriptions, resources and all 
other inquiries write to us at: 

Prison Health News 
c/o Philadelphia FIGHT 
1233 Locust Street, 5th Floor 
Philadelphia PA 19107 

All subscriptions are free, and are 
mailed First Class. 





prison health news 

-better health care? while' yaw are •/ On/ and/ when/ yow get out- 


Who We Are... 

We are on the outside, but 
many of us were inside before... 
and survived it. We are 
formerly incarcerated people 
and allies talking about health 
issues and trying to bring about 
a positive change for all people 
who are in prison now or ever 
have been in the past. This 
newsletter is about all of us. 

We will be talking about health 
issues. For example, what is 
good nutrition? Where can you 
get services and information on 
the outside? We want to take 
your health questions seriously 
and break down complicated 
health information so that it is 
understandable. 


Issue 14, Summer 2012 



Freedom by Walter Ronkz, Safe Streets Arts 


In this Issue: 


We’re also here to help you 
learn how to get better health 
care within your facility and 
how to get answers to your 
health questions. Don’t get 
frustrated. Be persistent. In 
prison, it’s often hard to get 
what you want, but with health 
information, it doesn’t have to 
be impossible. Join us in our 
fight for our right to health 
care and health information. 

Read on... 

From, 

Bernard, Cary, Gena, 

George, Hannah, Kyle, Laura, 
Naseem, Ralph, Samantha, 
Stacey, Stan, Suzy, Teresa, 
Theodore, Tre, and Tyrone 
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write an article! 

We know that everyone who 
reads this newsletter will have 
questions or their own story 
to tell. 

If you want to write an article on 
something you think is important 
for prison health, send it and we 
will consider publishing it in Prison 
Health News. 

Tell us your story of struggling to 
receive quality health care, either 
for yourself or others. Do you 
have tips and tricks for staying 
healthy and taking care of yourself 
behind the walls that could be 
useful to others in the same 
position? Or perhaps you are an 
artist or a poet and want to share 
your work with Prison Health 
News readers. 

You can also write us first to 
discuss ideas for articles. 

If you want your full name kept 
confidential, you can sign your 
article with your first name or 
“Anonymous.” 

Please keep in mind that we may 
make small changes to your article 
for length or clarity. For any major 
changes to your work, we will try 
to get in touch with you first. 

To submit your work, or if you 
have more questions about any 
health issues or anything you read 
in Prison Health News, please write 
us at: 

Prison Health News 
do Philadelphia FIGHT 
1233 Locust Street, 5 t ' 1 Floor 
Philadelphia, PA 19107 


Birthing Behind 

by Victorias Lomj, wiflv 


“I never thought of advocating outside 
of prison. I just wanted to have some 
semblance of a normal life once I was 
released,” stated Tina Reynolds, a 
mother and formerly incarcerated 
woman. But then she gave birth to her 
son while in prison for a parole 
violation: 

“When I went into labor, my water 
broke. The prison van came to pick me 
up, and I was shackled. Once I was in 
the van, I was handcuffed. I was taken 
to the hospital. The handcuffs were 
taken off, but the shackles weren’t. I 
walked to the wheelchair that they 
brought over to me and I sat in the 
wheelchair with shackles on me. They 
re-handcuffed me once I was in the 
wheelchair and took me up to the floor 
where women had their children. 

“When I got there, I was handcuffed 
with one hand. At the last minute, 
before I gave birth, I was unshackled so 
that my feet were free. Then after I 
gave birth to him, the shackles went 
back on and the handcuffs stayed on 
while I held my son on my chest.” 

That treatment, she recalled later, was 
“the most egregious, dehumanizing, 
oppressive practice that I ever 
experienced while in prison.” Her 
experience is standard procedure for 
the hundreds of women who enter jail 
or prison while pregnant each year. 

Some years after her release, 
Reynolds started Women on the Rise 
Telling Her Story (WORTH) to give 
currently and formerly incarcerated 
women both a voice and a support 
system. 
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In 2009, Reynolds and other 
WORTH members took up the 
challenge of fighting for legislation to 
end the practice of shackling women 
while in labor in New York State. At 
rallies and other public events, 
formerly incarcerated women spoke 
about being pregnant while in jail and 
prison, being handcuffed and shackled 
while in labor, and being separated 
from their newborn babies almost 
immediately. Their stories drew public 
attention to the issue and put human 
faces to the pending legislation. That 
year, New York became the seventh 
state to limit the shackling of incarcer- 
ated women during birth and delivery. 

This past March, Arizona became 
the sixteenth state to pass 
anti- shackling legislation. Thirty-four 
states still lack legal protection for 
women who give birth while behind 
bars. In Georgia and in Massachusetts, 
formerly and currently incarcerated 
women and reproductive rights 
advocates are currently pushing for 
legislation to ban the shackling of 
incarcerated pregnant women during 
transport, labor, delivery and recovery. 

Recognizing the power of women’s 
individual stories to enact change, 
WORTH has launched Birthing 
Behind Bars, a project that collects 
stories from women nationwide who 
have experienced pregnancy while 
incarcerated. Birthing Behind Bars ties 
women’s individual experiences to the 
broader issues of reproductive justice 
(or injustice) behind prison walls and 
helps push a state-by-state analysis of 


the intersections of reproductive 
justice and incarceration. 

WORTH wants to hear your stories 
of pregnancy behind bars. What was 
medical care like? Did you birth your 
baby while incarcerated? What was it 
like to hold your baby for the first 
time? What happened in the moments 
after? 

To share your story, write to: 

Women on the Rise Telling 
HerStory (WORTH) 

171 East 122 Street, #2R 
New York, NY 10035 
If you have access to a phone line, 
you can also call in your story anytime 
on our toll-free hotline: 877-518-0606. 
(Don’t worry if you make a mistake, 
we edit all the calls.) 

Let your friends and family 
members on the outside know about 
our campaign! Ask them to visit our 
website and sign on to our pledge to 
end shackling and other reproductive 
injustices behind bars: 
birthingbehindbars.org 
Are you currently pregnant and 
behind bars? Not sure how to 
advocate for yourself and your baby? 
WORTH’S Sister Inside project 
reaches back to women inside prison 
walls to help them with advocacy and 
leadership development. Sister Inside 
currently focuses on New York State 
women’s prisons, but we are looking 
for ways to assist women nationally 
with relevant information, education 
and support. Contact us at the above 
address for more information. 









Information on Asthma 

by hJateem/ftafyxrgan/ (xnd/Mana/pirvua/ 


What is Asthma? Asthma is a 
common, lifelong health condition that 
can be dangerous and even deadly if 
not treated properly and quickly, and it 
affects many incarcerated persons 
across the country. In New York alone, 
there are more incarcerated people in 
state prisons suffering from asthma 
than from HIV, hepatitis C, 
hypertension, or diabetes. Asthma 
causes your lungs’ airways to swell 
and narrow, which leads to wheezing, 
coughing, chest tightness, and short- 
ness of breath, making it difficult to 
breathe. Asthma usually starts early in 
childhood, but it can develop later in 
life if you have severe allergies. 
Although some children grow out of 
their asthma, there is no known cure. 
With proper self-care and medical 
treatment, however, asthma is 
manageable, and serious asthma 
attacks can be avoided. 

If you are asthmatic or if you are 
housed with someone who is 
asthmatic, it’s smart to kn ow and be 
able to recognize the symptoms of an 
asthma attack early; doing so can help 
save your or your cellmate’s life. 

What Are Symptoms of Asthma? 
Asthma attacks can range from a mild 
nuisance to a serious emergency. Here 
are some symptoms of an asthma 
attack to look for: 

Mild asthma attack: wheezing, 
breathing faster, faster heartbeat, and 
losing breath when walking. 

Severe asthma attack: loud 
wheezing, losing breath when resting, 
hunching forward to 
breathe, inability to 


speak in full sentences, using stomach 
muscles to breathe, and/or extremely 
fast breathing and heart rate. 

An asthma attack becomes a serious 
emergency when the person turns blue 
in the face or lips and is having 
extreme difficulty breathing, anxiety, 
and rapid pulse and sweating. 

Note: If you think you’re having 
symptoms of asthma for the first time 
in your life, see medical. You may be 
showing early signs of COPD (chronic 
obstructive pulmonary disease), which 
is a lung disease similar to asthma that 
also makes it difficult to breathe. 
Smoking is the leading cause of 
COPD. It’s important to get the right 
diagnosis from your doctor, so be sure 
to see medical if you’re experiencing 
shortness of breath, wheezing, and/or 
many respiratory infections (like 
pneumonia or the common cold). 

What Brings on an Asthma 
Attack? Asthma attacks can be 
brought on by many different 
“triggers” or allergens. The triggers 
are often chemicals in the air or food, 
extreme weather (most often cold 
weather), exercise, emotional stress, 
mold, cockroaches, pollen, animals, 
tobacco smoke, dust, and respiratory 
infections. 

How Are Asthma Attacks 
Treated? Asthma attacks are treated 
with two types of medicine: rescue 
drugs and controller drugs. 

If you have mild asthma, you will 
most likely be prescribed an i nh aler 
medicine to use only when you have 
symptoms, such as wheezing or 
shortness of breath. These quick-relief 


drugs, such as albuterol, open up your 
airways immediately, making it easier 
to breathe. These medications are very 
helpful, but if you have to use them 
more than twice a week, you most 
likely need a controller drug. 

Controller drugs are for people with 
severe asthma or those who 
experience frequent asthma attacks. 
They are used to prevent attacks, but 
they must be taken on a daily basis in 
order to work. If you are using a daily 
steroid inhaler to control your asthma, 
you must make sure to brush your 
teeth and rinse your mouth after each 
use. This is to prevent getting a yeast 
infection of the mouth and throat 
called thrush, which looks like a thick 
white coating on the tongue. 

A very severe asthma attack may 
require going to the doctor or medical 
to get oxygen, breathing assistance, 
and maybe even intravenous meds. 

What Do I Do During an Asthma 
Attack? If you or your cellmate is 
having an asthma attack, it’s very 
important to stay calm. Try not to 


panic. Use your rescue inhaler or 
whatever meds your doctor prescribed 
you to reverse the asthma attack. Try 
to breathe slowly and sit up; lying 
down will make it more difficult to 
breathe. If possible, get away from 
whatever trigger/allergen is causing 
the attack. Make sure to get to medical 
as soon as possible if your inhaler 
isn’t helping, or if you’re feeling 
drowsy and confused, having severe 
shortness of breath and chest pain, 
turning blue in your lips and face, 
and/or having extreme anxiety and 
difficulty breathing. These are signs of 
an emergency! 

No matter how mild or severe your 
asthma, it’s always best to know the 
medical staff so you can work closely 
with them to ask questions and make a 
plan in case of emergency. Knowing 
the ins and outs of asthma is the first 
step to being an advocate for yourself 
and others. 

Continue to the next page to read 
about tips and tricks for managing 
asthma on the inside! 
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Figure A shows 
the location of the 
lungs and airways 
in the body. 

Figure B shows a 
cross-section of a 
normal airway. 
Figure C shows a 
cross-section of an 
airway during 
asthma symptoms. 
Source: National 
Heart, Lung, and 
Blood Institute; 
National Institutes of 
Health; U.S. 
Department of Health 
and Human Services. 





Managing Asthma on the Inside 


While incarcerated, it’s often difficult 
to avoid the allergens and triggers that 
can start asthma attacks. However, 
there are some things you can do to 
protect yourself if you are asthmatic: 

Carry an inhaler: Let medical 
kn ow from the very beginning that 
you are asthmatic. You should be 
allowed to carry an inhaler; just make 
sure it’s labeled properly and has your 
name on it. You don’t want it to get 
confiscated. This is very important, 
because an albuterol inhaler can save 
your life in case of an asthma attack! 

Know your limits: If exercise 
triggers your asthma, consider using 
your inhaler 20 minutes before you 
participate in exercise activities. 

Climb less: Ask if you can be 
housed in a lower tier and on the 
lower bunk. Less walking and stair 
climbing is better for avoiding asthma 
attacks. Sleeping on a lower bunk is 
best in case of an emergency. 

Keep your area clean: Crumbs and 
food might attract cockroaches, which 
trigger asthma attacks. 

Avoid chemicals: If you have to use 
chemical cleaning products, try to 
cover your mouth and nose with a 
cloth. If chemicals like tear gas are 
coming through the vents, use a damp 
cloth to block the vent. 

Make a plan: If you have a panic 
button in your cell, find out if it is in 
working condition, as it can help in 
case of emergency. If it doesn’t work, 
find out what you need to do to get 
help in an emergency medical 

situation like a severe 
asthma attack. 


If your inhaler isn’t working 
normally, put in a sick call and talk to 
the doctor to see if you need a refill or 
a different medicine. 

Boost your immune system: Eat a 
daily diet of foods that are rich in 
vitamin E. Evidence shows that vita- 
min E promotes respiratory health, 
reduces inflammation, and makes your 
immune system stronger, which is 
good for asthmatics. Vitamin E is 
found in fruit, whole grains, leafy 
vegetables, kiwi, nuts, and vegetable 
oils. If you can’t get these foods, try 
taking daily vitamins. 

Avoid tobacco smoke: Smoking is 
bad for your health and especially bad 
for asthmatics. Even being around 
someone else smoking can trigger an 
asthma attack. 

Take care of yourself: Keeping 
yourself healthy overall will help with 
your asthma and with any other 
illnesses you might have or may be at 
risk of developing. 

If you have any questions about 
asthma, please write to us at: 

Prison Health News 
do Philadelphia FIGHT 
1233 Locust St, 5th Floor 
Philadelphia, PA 19107 



Who Should Take HIV Mods & When? 

by Teretw SuHCvcon/ 


Making HIV treatment decisions can 
be challenging! Whether you are 
starting treatment for the first time, 
switching meds because of side effects 
or resistance, wanting to stop 
treatment or starting to run out of 
options, there is a lot to think about. 
You might ask yourself, how strong is 
my immune system? Are side effects 
too much to deal with? Are there 
people around me who don’t know my 
status, and I wouldn’t want them 
seeing my pills? 

Every HIV medication has benefits 
and risks. They may reduce your viral 
load and strengthen your immune 
system, but they may also cause side 
effects (both short-term and long-term) 
and put you at risk for developing 
drug-resistant HIV. Fortunately, we 
have treatment guidelines to help with 
these decisions. Doctors and HIV 
positive community activists first 
wrote them to be the “standard of 
care” for people living with 
HIV/AIDS. In 1997, they became the 
Federal Treatment Guidelines. They 
were updated on March 27th, 2012. 

The current guidelines recom- 
mend treatment for anyone who is 
HIV positive. In the past, they 
recommended treatment only for 
people with lower CD4 counts. Now, 
based on new research, experts 
suggest treatment for anyone who is 
positive, but the strength of the 
recommendation changes: VERY 
STRONG: Your CD4 count is below 
350 or you are pregnant or have 
history of an opportunistic infection. 


STRONG: Your CD4 count is 
between 350-500 or you have kidney 
disease or hepatitis B. MODERATE: 
Your CD4 count is higher than 500. 

New research also showed that 
effective HIV treatment reduces the 
chances of transmitting HIV to your 
sexual partner. So the treatment 
recommendation is also “very strong” 
for people who are at risk of 
transmitting HIV to their partner. 

Here are the goals of HIV 
treatment from the National Institutes 
of Health. Do your personal treatment 
goals align with these? 

1) Reduce HIV related illness and 
death; 2) Improve quality and length 
of life; 3) Keep and/or bring back 
immune function; 4) Bring viral load 
down to undetectable; 5) Prevent HIV 
transmission. 

Even though the guidelines say 
everyone who is HIV positive should 
be on medication, any decision about 
HIV treatments is still yours to make. 
When you decide to start treatment, 
you should be ready to stay on 
treatment. You may decide to focus 
your energy on other challenges right 
now, like your recovery, mental health, 
treating co-infections, or other more 
urgent situations. But remember, these 
meds can save your life. If you decide 
to delay treatment, monitor your CD4 
count and viral load closely, and 
consider treatment if they get worse or 
you experience new symptoms of HIV. 
Work closely with your doctor. With 
proper treatment, you can live a long, 
healthy life with HIV! 


The AIDS Memorial Quilt in Washington, DC, from the National Institutes of Health website. 






Work on This 

by Joseph/ Mujbaum/ 


Today I am 47 and have now been 
incarcerated for 66 months (5 years 
and 6 months) because of years of 
negative behavior since age 13. When 
I was in county jails, I waited for 
counselors or volunteers to come to 
me and show me the way out of my 
negative behaviors. I began to realize 
that the counselors and volunteers 
knew nothing about me because I did 
not want to open up about my life. It 
took me two years to realize that only 
I can find my own answers to why I 
behaved in such negative ways. 

There are so many organizations 
who will spend time assisting you 
through your rough life, misery, 
feelings of helplessness, addiction, 
and loss of employment. There is 
always someone in our life; loved 
ones, spouses, friends, workers, or just 
a stranger who will ask, “How are you 
doing today?” Many of us will say 
“OK” and be on our way to our daily 
routine. I realize that was my chance 
to open up and talk about what was 
making me sad. I did not believe 
people could help me change. I would 
not allow myself to trust others with 
the knowledge of my negative behav- 
iors. But deeply I wanted to change. 

First, I had to get past telling 
myself, “I am who I am.” Then I had 
to invite myself into programs such as 
AOD (Alcohol and Other Drugs), NA 
(Narcotics Anonymous), financial 
groups, and counseling groups. I also 
had to get myself to read. I did not 
want to do anything but wait for all 
this to come to me and 
prove to me that these 


programs work. I had to get past 
telling myself these programs are 
useless. I have learned that the 
programs are only there to guide you 
toward positive thinking and positive 
behaviors. We all know we do not like 
other people or things controlling us, 
but in order to change and create a 
positive future for ourselves, we have 
to accept this guidance. 

My next three years I went to these 
programs, I went to school, I went to 
counseling, and I retrieved books 
from the library. I also wrote to 
organizations for assistance for 
particular issues such as a home plan, 
job searches, and counseling within 
particular areas. I made positive steps 
for myself. It’s not easy, and it’s not 
fun, but I do ask myself, “Did I really 
like my negative behavior lifestyle?” 
My advice is that prison is no life. 
Open up and seek out guidance 
because “jail is a pail of nails ready to 
spill out if you don’t find a way to 
hammer down your negative 
lifestyles.” It may be enjoyable to get 
away with breaking laws, but being in 
prison takes a toll on what you miss 
and lose. 

Some incarcerated persons have let 
prison life become part of them, and 
that is painful for me to see. I remind 
myself of days from my childhood, 
before incarceration, and how 
enjoyable the outside world is. I stay 
active in sports to keep my mind 
occupied about my health. I stay 
working to allow myself to kn ow 
working is part of our life. I join 
educational programs to give me 



knowledge in new fields related to 
jobs that may be available in my 
future. We need to do all this so we do 
not adapt to prison life. All this tough 
man/woman attitude of being a 
prisoner really is shameful, 
embarrassing and undignified, and it 
comes from a society that has you 
believing there are no second chances. 

What we do here in prison allows us 
to create a positive future path, and we 
have to stay on that positive path, 
even on the days when your minimum 
is denied. We have to stay positive no 
matter how many incarcerated persons 
come and go or how many come back 
again, because I can only imagine that 
in life outside prison walls, we can be 
better men and women. We must have 
faith that we are human and we have a 
choice. We can change. I kn ow I’m a 
changed man. Even though I was 
denied my minimum parole, I will not 
stop improving my life, and I hope 
you do the best you can too. 



Solitary Reflections by Ras Mosi, Safe Streets Arts 


Dandelions 

by Mary Bowman/ 

A dandelion in the midst of rose 
bushes would stick out like a sore 
thumb to ignorant souls 
But I know the road this dandelion 
endured 

This weed that all gardeners want to 
destroy is more appreciated by 
God than any seemingly beautiful 
bush of roses 

Though that misunderstood 
dandelion won’t for long last 
Let it be known that God gave it the 
role of the outcast for divine 
importance 

My mother was a dandelion in the 
midst of roses 

Ignorant of her purpose she uprooted 
her soul and unknowingly left 
herself for dead 

It has been said that my mother 
when above the influence trans- 
muted broken hearts into smiles 
All the while dying on the inside 
AIDS didn’t kill my mother 
It put her at rest 

Now this song bird whistles in the 
key of silence 

And I the latter of five write poems 
documenting the struggle 
unknown to my family 
The sic kn ess she denied lies in my 
blood with a lesser value 
People speak I don’t know how you 
can live with knowing nothing but 
owning the growing disease that 
your mother for so long fought 
But see that’s the difference between 
a rose and a dandelion 

(continued on page 10) 
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Dandelions 

by M cuy Bowman/ 


(continued from page 9) 

Roses were created with thorns to 
warn hand approaching without 
caution 

Dandelions were not given that option 
But they were created by an 
all-knowing God 

And that all-knowing God created 
dandelions with the strength to 
withstand ignorance and hatred 
Dandelions live in this matrix of life 
understanding the price 
Roses live like the world was handed 
Dandelions take the world and won’t 
leave a rose stranded 
But my mother died before she got the 
chance to realize that dandelions are 
blessings in disguise 
She I dare say died before her time 
That thought lingers in my mind 
conflicting my belief in the divine 
My mama raised me in the faith that 
the day God sweeps you away is a 
day proclaimed way before the 
manifestation 



But I can’t help but experience 

devastation knowing nothing about 
the woman who carried me toting 
guns in the defense of my father 
It is even harder knowing nothing 
about her but knowing the reason 
the hospital has become my second 
home is because this dandelion 
chose to roam with the buffalo 
But I seek serenity in the fact that she 
just didn’t know 
That she a dandelion was just as 
beautiful as a rose 
And I will go forth knowing my 
purpose as a dandelion 
This life is worth all the crying and all 
the dying I have to do just so 
someone in my shoes can live 
I will gladly give myself as the 
sacrifice if it means that all the 
dandelions in the world become 
viewed as more than the conse- 
quence of sins behind closed doors 
You can lay me on my back and 
present me life less to God if it 
means that dandelions with unseen 
scares will not be viewed as odd 
But as gifts from God to show the 
world that beauty lies not in the 
petals of flowers but in the power of 
unconditional love 

And in the strength of the untouched, 
un-hugged, sometimes unloved but 
most important of all un-budged 
dandelions 

Mary’ Bowman is a 23-year-old poet, 
singer, and author living with HIV, and 
is the founder of Purpose Over 
EnterTainment (P.O.E.T.), which uses 
art and technology as a way to 
advocate for those living with and 
affected by HIV/AIDS. 


information resources for 
people in prison 

If you need information while you are locked up, contact: 


Black and Pink 

do Community Church of Boston 
565 Boylston Street 
Boston, MA 02116 

monthly newsletter & pen pal program for 
incarcerated LGBTQ people; expect replies 
to take about 2 months. 

Center for Health Justice 

(213) 229-0979 collect 
a free national HIV prevention & treatment 
hotline service that accepts collect calls from 
people in prison Monday-Friday, 8am-3pm 

Fortune News 

The Fortune Society 
ATTN: Fortune News Subscriptions 
29-76 Northern Boulevard 
Long Island City, NY I I 101 
newsletter on criminal justice issues; 
to subscribe, send your first name, last 
name, ID number, correctional facility, 
address, city, state, zipcode 
*free to people in prison 

HCV Advocate 

PO Box 427037 

San Francisco, CA 94142 

monthly newsletter on hepatitis C events, 

clinical research, and education (materials 

also available in Spanish). 

*sample issue free to people in prison; 

$10 for a year’s subscription 

Just Detention International 

3325Wilshire Blvd, Ste 340 
Los Angeles, CA 900 1 0 
support, resources and advocacy to address 
sexual violence behind bars; survivors should 
address Legal Mail to Cynthia Totten, Esq. 
*free to people in prison 

Partnership for Safety and Justice 

825 NE 20th Avenue, #250 
Portland, OR 97232 
support directory with health and legal 
organizations, prison book programs, 
resources for LGBT people, and more! 

*free to people in prison 


Prison Legal News 

P.O. Box 2420 

West Brattleboro,VT 05303 

newsletter on the legal rights of people in 

prison & recent court rulings 

*sample issue $ 3 . 50 , unused stamps OK; 

$30 for I -year subscription 

Protecting Your Health & Safety: 
Prisoners' Rights 

325-pg bound manual explains the legal 
rights to health and safety in prison, and 
how to enforce those rights when they are 
violated; publication of the Southern Poverty 
Law Center, distributed by: 

Prison Legal News 
P.O. Box 2420 
West Brattleboro,VT 05303 
*$ 1 6 for people in prison 

Safe Streets Arts 

PO Box 58043 

Washington DC 20037 

resource for incarcerated artists and writers 

who seek an agent to present their work, 

free of charge; write to the address above or 

call 202-393-151 1 


Birthing Behind Bars by Cristen Gomez 
For more information, contact: 

Women on the Rise Telling HerStory (WORTH) 
171 East 122 Street, #2R 
New York, NY 10035 
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advocacy and support 
resources for people in prison 

If you need help while you are locked up, or when you get out, contact: 


In Austin,TX: 

AIDS Services of Austin 
RO. Box 4874 
Austin, TX 78765 
Phone: (5 1 2) 458-2437 
Web: www.asaustin.org 

In Boston, MA: 

SPAN Inc. 

105 Chauncy Street, 6th Floor 
Boston, MA 02 1 I I 
Phone: (6 1 7) 423-0750 
Web: www.spaninc.org 

In Chicago, IL: 

Men and Women in Prison Ministries 
I0W. 35th Street # 9C5-2 
Chicago, IL 606 1 6 
Phone: (3 1 2) 328-9610 
Web: www.mwipm.com 

In Los Angeles, CA: 

Center for Health Justice 

900 Avila Street #30 1 

Los Angeles, CA 900 1 2 

Phone: (2 1 3) 229-0985 

Prison Hotline: (2 1 3) 229-0979 collect 

Web: www.centerforhealthjustice.org 
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In New Orleans, LA: 

Women With A Vision 
2 1 5 N Jeff Davis Pkwy 
New Orleans, LA 701 19 
Phone: (504) 301-0428 
Web: www.wwav-no.org 

In New York, NY: 

New York Harm Reduction Educators 
953 Southern Boulevard, Suite 302 
Bronx, NY 10459 
Phone: (7 1 8) 842-6050 
Web: www.nyhre.org 

In Philadelphia, PA: 

Philadelphia FIGHT 
1233 Locust Street, 5th Floor 
Philadelphia, PA 19107 
Phone: (2 1 5) 985-4448 
Web: www.fight.org 

If you need resources in a city not 
listed here, write to us! We will 
help you track down answers to 
your specific questions. 

Write to us if you know about a 
great organization that is not yet 
listed here as a PH N partner. 


PHN is a project of Reaching Out A 
Support Group with Action and the 
Institute for Community Justice at 
Philadelphia FIGHT. 

For subscriptions, resources and all 
other inquiries write to us at: 

Prison Health News 
do Philadelphia FIGHT 
1233 Locust Street, 5th Floor 
Philadelphia PA 19107 

All subscriptions are FREE! 





prison health news 
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Who We Are... 

We are on the outside, but 
many of us were inside before... 
and survived it. We are 
formerly incarcerated people 
and allies talking about health 
issues and trying to bring about 
a positive change for all people 
who are in prison now or ever 
have been in the past. This 
newsletter is about all of us. 

We will be talking about health 
issues. For example, what is 
good nutrition? Where can you 
get services and information on 
the outside? We want to take 
your health questions seriously 
and break down complicated 
health information so that it is 
understandable. 
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We’re also here to help you 
learn how to get better health 
care within your facility and 
how to get answers to your 
health questions. Don’t get 
frustrated. Be persistent. In 
prison, it’s often hard to get 
what you want, but with health 
information, it doesn’t have to 
be impossible. Join us in our 
fight for our right to health 
care and health information. 
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write an article! 

We know that everyone who 
reads this newsletter will have 
questions or their own story 
to tell. 

If you want to write an article on 
something you think is important 
for prison health, send it and we 
will consider publishing it in Prison 
Health News. 

Tell us your story of struggling to 
receive quality health care, either 
for yourself or others. Do you 
have tips and tricks for staying 
healthy and taking care of yourself 
behind the walls that could be 
useful to others in the same 
position? Or perhaps you are an 
artist or a poet and want to share 
your work with Prison Health 
News readers. 

You can also write us first to 
discuss ideas for articles. 

If you want your full name kept 
confidential, you can sign your 
article with your first name or 
“Anonymous.” 

Please keep in mind that we may 
make small changes to your article 
for length or clarity. For any major 
changes to your work, we will try 
to get in touch with you first. 

To submit your work, or if you 
have more questions about any 
health issues or anything you read 
in Prison Health News, please write 
us at: 

Prison Health News 
do Philadelphia FIGHT 
1233 Locust Street, 5“ Floor 
Philadelphia, PA 19107 
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Interview with 

by Klat&em/ftafyxrgan/ 


What is YASP (Youth Art & 
Self-Empowerment Project) all about? 

We are a youth-led organization 
working to repeal the laws that allow 
young people to be tried as adults [in 
Pennsylvania]. The current law is if 
you are tried for anything that can be 
considered a violent crime, you will 
automatically be charged as an adult, 
and you will be held in an adult prison 
pretrial. Before 1 996, you could only 
be automatically charged as an adult 
for murder, and all other cases the DA 
had to petition to get you charged as an 
adult. [Act 33] made it so that the 
crimes you could be charged for varies; 
it could be anything considered violent, 
and the DA has the discretion on what’s 
violent and what’s not. We don’t think 
young people should be charged as 
adults at all. We want them to repeal 
the amendment so it could be like it 
was before 1996. We have facts that 
show that since 1 996, charging young 
people as adults, it never reduced 
crime. 

And how did you get involved in the 
work? 

I was locked up in adult jail for 18 
months at the age of 1 6, and then my 
case was dismissed. Me and a couple 
other people who were locked up and 
charged as adults came home around 
’07. We all sat down and came up with 
a way to challenge the law that let 
young people be tried as adults. 

What advice do you have for our 
readers? 

People should be informed about 
what’s going on as far as the law in our 
neighborhoods and the laws like Act 


Joshua Glenn of YASP 


33, what the sentencing guidelines are, 
what their rights are. If we sit down 
and talk to most of these young people 
about the school-to-prison pipeline 
and how many black people and poor 
people are incarcerated, how many 
young people are criminalized, 
harassed — if we talk about all the facts 
like stop and frisk, we talk about how 
schools are designed and how much 
they spend on suburban public schools 
versus urban, when we talk about all 
of those things, young people, it really 
makes them think, “Wow, there’s a 
bigger system out there that is here for 
me to fail, and I don’t want to go do 
that.” We tell young people what’s 
going on, and then we empower them 
to fight back. 

How should we deal with juveniles 
who break the law? 

Young people need education, they 
need mentors, and they need guidance. 
In these urban, low-income 
neighborhoods, a lot of young people 
don’t even have family support or 
people in their household helping 
them deal with their problems. And 
when they go to school, they don’t 
have counselors or the proper learning 
they need. They’ve got overcrowded 
classrooms. The only time they really 
get attention is when they go out into 
the neighborhoods and they’re around 
people that do wrong. We need to 
invest in education and our 
communities. And when young people 
do crime, you have to give them 
training and help when they come out 
to make a good transition and get jobs. 
Young people don’t have reentry 


programs at all. There is no reentry 
program for somebody that was 1 5 
and did 2 years and has an adult 
record. They need to know about the 
resources that are out there, like the 
different community-based programs 
that help ex-offenders. 

What is it that helps you continue to 
be inspired and work toward these 
goals? 

I just think about the urgency of 
how young black kids are being 
criminalized. I know it’s possible — we 
just have to reach out to a lot of young 
people and give them the knowledge 
and then tell them our personal stories. 
It’s just wrong, and as long as we 
allow it, it’s just gonna be in place. We 
have the facts. We have a movement 
challenging it. I just know it’s possible 
that we can change it. 


In June 2012, the U.S. Supreme 
Court ruled in Miller v. Alabama 
that mandatory sentencing of 
juveniles to life without parole is 
unconstitutional. If you are a 
juvenile lifer, it is important to get 
up-to-date information about 
whether or not appealing your case 
might change your sentence. 
Nationwide, there are about 2,500 
juvenile lifers, with Pennsylvania 
incarcerating the most (480 juvenile 
lifers). For current policies, 
advocacy, and to share your 
personal stories, write: 

Campaign For Youth Justice 
1012 14“ St NW, Suite 610, 
Washington DC, 20005. 
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What’s on Your Mind 

by Trey Alexander 


Life can be difficult to navigate, but 
it can be more of a challenge if one 
doesn’t have the ability to effectively 
process the experiences and 
information that come one’s way. 

How do you make sense of your 
experiences and thoughts? Are you 
seeing things clearly? Could the way 
you see things be clouded due to 
people, places and things? Or could 
your reactions be due to stress or 
trauma that you’ve experienced? In 
this brief article, I want to address 
what’s on your mind and highlight 
your mental health, which is essential 
to your thoughts, emotions, actions 
and reactions to the world around you. 
We are going to discuss Depression 
and Post-Traumatic Stress Disorder 
(PTSD). What are they? How do we 
recognize them and get help in 
addressing them behind the walls? 
Well, let’s begin! 

What is depression? Most people 
have experienced sadness at some 
point in their lives. That sadness can 
be brought about when a person 
experiences loss. Clinical depression 
is when someone feels intense sadness 
but also may feel hopeless, helpless 
and worthless. These feelings can be 
so debilitating and overwhelming that 
the person can lose interest in things 
they would normally enjoy doing. 

According to the National 
Institute of Mental Health (NIMH), 
symptoms of depression could 
include: difficulty concentrating, 

remembering details, and making 
decisions; fatigue and 
decreased energy; 


insomnia, early-morning wakefulness 
or excessive sleeping; irritability; 
restlessness; loss of interest in 
activities or hobbies once pleasurable, 
including sex; loss of pleasure in life; 
overeating or appetite loss; persistent 
aches or pains, headaches, cramps, or 
digestive problems that do not ease 
even with treatment; persistent sad, 
anxious, or empty feelings; and/or 
thoughts of suicide or suicide 
attempts. Sometimes the symptoms of 
depression can happen in patterns — a 
person can experience a form of mania 
with their depression, or the 
depression can be seasonal. 

How is depression detected and 
treated? The NIMH believes that for 
a person to receive appropriate 
treatment, they should visit their 
primary care physician first. The 
doctor will do a physical exam as well 
as lab work, because many people are 
unaware that viruses and even thyroid 
disorder can cause depression. Once 
the doctor is able to rule out a physical 
ailment or medical condition as the 
catalyst for the depression, the person 
is referred for a psychological exam. 

A mental health professional conducts 
an exam that includes questions about 
family history of depression and 
mental health, your history and 
symptoms of depression, and whether 
or not you use drugs and alcohol. 

Once diagnosed, one may be treated 
with psychotherapy and/or 
antidepressants. 

What is PTSD? PTSD is an 
anxiety disorder. It can occur when a 
person has been exposed to or lived 


through a dangerous or negative event. 
The NIMH states that a person who is 
a survivor of physical or sexual 
assault, abuse, an accident, a disaster, 
or many other serious events can 
develop PTSD. 

PTSD can also occur when an event 
hasn’t directly happened to you but 
affects you. For example, someone 
close to you suddenly passes away, or 
someone close to you is injured or 
harmed. The NIMH places the 
symptoms of PTSD into three 
categories. First, Hyperarousal, in 
which a person can be easily startled, 
feel constantly on edge, or even have 
outbursts of anger. Second, 

Avoidance, in which a person may 
avoid people, places or things that 
trigger memories of the traumatic 
event. The person can feel depressed 
or emotionally numb, have feelings of 
guilt, and/or even stop doing tasks and 
activities they used to enjoy. The last 
category is Re-Experiencing, in 
which the person can relive the event 
over and over again and have terrible 
dreams and bad thoughts. 


How is PTSD detected and 
treated? To be diagnosed with PTSD, 
a person must have symptoms in all 
three of the above categories for at 
least a month, and those symptoms 
must make it difficult for a person to 
carry out their normal everyday tasks 
or routines. To treat PTSD, a person 
would have to see a counselor 
(preferably a psychotherapist) or be 
placed on medicine, or both. The style 
of treatment would vary based on the 
person’s individual needs and whether 
or not there are other issues involved, 
like drug and alcohol addiction, abuse, 
or domestic violence, for example. 

How do you address your mental 
health behind the walls? It’s 
important for someone who has 
experienced trauma to talk with 
someone from the mental health 
department and be evaluated by an 
onsite counselor or therapist. Talk to 
them about what’s on your mind, the 
type of thoughts you have, family 
history of mental health, your 
physical health, your drug and alcohol 
history, and what you believe triggers 
your stress or anxiety. 
Discuss with them 
how to initiate or 
develop the 
appropriate coping 
skills in dealing with 
your trauma. Dealing 
with your mental 
health will aid you in 
becoming more stable 
and able to live a 
happier life.^^^^^^ 


What do these two people have in common? 
They both suffered bouts of depression! 



Beyonce Knowles Abraham Lincoln, 

in Central Park, 2011 1 6th President 

Photo by Jonathas Davi of the United States 






HIV and Mental Health 

by Su^y Suhwayy 


If you have HIV, you know that it can 
come with a lot of stress. Starting 
when people are first diagnosed, it’s 
normal to feel overwhelmed, afraid, 
angry, sad, and/or anxious. But you 
don’t have to keep feeling that way. 

Serious mental health conditions, 
such as bipolar disorder, 
post-traumatic stress disorder (PTSD), 
schizophrenia, and other disorders, can 
increase a person’s risk of getting HIV 
and make it harder to get HIV 
medications and support. If you have a 
mental illness, there are options for 
treatment. 

It may be hard to tell your doctor 
about your mental and emotional 
health, especially in prison. But it’s 
important to tell medical staff — it is 
their job to evaluate your condition 
and give you quality care. Whether or 
not you receive adequate care for your 
mental health, you will need skills to 
build your resilience and care for 
yourself. 

The feelings you have are not right 
or wrong; they just are. But feelings 
come and go, and you have choices 
about how you respond to your 
feelings. 

Fear and anxiety: It can be scary 
not to know what to expect after 
you’ve been diagnosed with HIV or 
how others will treat you if they find 
out you have the virus. Learn as much 
as you can about HIV. HIV is now a 
very treatable disease, and most HIV 
positive people can live long, healthy 
lives with treatment. If you have 

friends and family on the 
outside, stay in touch and 


ask for support. If your facility has a 
support group for people living with 
HIV, join. Helping others who are in 
the same situation may remind you of 
your strength and lessen your fear. 

Talk to your doctor about medicines 
for anxiety if the feelings don’t lessen 
with time or if they get worse. 

Anger: If you feel angry, don’t be 
afraid to admit that to yourself. Many 
people are upset about how they got 
HIV and can be angry at themselves 
and others. If there is someone you 
can trust to talk to about these feel- 
ings, talk to them. Write a letter to a 
friend or relative on the outside, or 
just write in a journal for yourself. 
Exercise can relieve some tension and 
anger. 

Trauma and PTSD: PTSD is a 
mental health condition that’s brought 
on by a terrifying event. People with 
PTSD may have flashbacks, 
nightmares, severe anxiety, and 
uncontrollable thoughts about the 
event. Having experienced trauma is a 
known risk factor for behaviors that 
put one at risk for HIV. The HIV 
diagnosis itself can be a trauma. 

Depression: Research shows that 
people living with HIV are more 
likely to have depression. Depression 
affects people’s ability to take their 
HIV medication as directed, and it 
impacts quality and length of life. 

Sean Strub, founder of POZ 
Magazine, who almost died of AIDS 
in 1 996, said in a 2004 interview, 
“Depression has been more invasive to 
my health and more frightening to me 
than AIDS has ever been.” It is 


important to be able to notice 
symptoms of depression early. These 
can include changes in appetite, 
changes in sleep, feeling sad, feeling 
guilty or worthless, thinking about 
death or suicide, your body slowing 
down and not working as fast as usual, 
agitation, not finding pleasure in stuff 
you usually like, not taking your HIV 
meds, and some others. 

Some medications used to treat HIV 
can cause or worsen depression, 
especially efavirenz (Sustiva). So it is 
best to find out what side effects your 
HIV meds and antidepressants might 
have. Also research how they interact 
with each other — for example, does 
one medication lower the levels of 
another medication in your blood? 

Stress: Under excessive stress, your 
CD4 (T-cell) count can go down. 
Elizabeth Lombino, a social worker 
who counsels people living with HIV, 
writes about a client who would ask 
herself: “Is this situation worth me 
losing a T cell over?” It helped the 
client stop worrying and protect her 
health by relieving stress. Stress also 
impacts our bodies by causing tight 
muscles, upset stomach, and trouble 
sleeping. But we can use our bodies to 
help relieve the stress, starting with a 
deep, cleansing breath. Try to get 
enough rest and eat well. Lombino 
also recommends: Exercise; Light 
stretching and yoga; Quiet time; 
Looking at a calming picture; Closing 
your eyes and imagining a calm place, 
like the beach; Humor; Prayer; 
Writing; Therapy; and Reading a good 
book. 


Wellness behind bars: To help you 
handle any of these challenges, you 
may want to seek out a counselor, 
psychologist, or chaplain, if there is 
one at your facility. Pen pal programs 
could connect you with someone to 
write letters with. You can use 
self-help books to build your skills 
and resilience. You can get through 
this. 

Pen Pal programs: 

WriteAPrisoner.com 

PO. Box 10 

Edgewater, FL 32132 

Black & Pink (for LGBTQ people. 

See page 1 1 for address) 

Books: 

The Mindful Way through Depression 

by Mark Williams, John Teasdale, 
Zindel Segal, and Jon Kabat-Zinn 
Anger: Wisdom for Cooling the 

Flames by Thich Nhat Hanh 
Forgive for Good by Dr. Fred Luskin 
The Post-Traumatic Stress Disorder 

Sourcebook: A Guide to Healing. 

Recovery, and Growth by Glenn 
Schiraldi 

Feeling Good: The New Mood 

Therapy by David D. Bums, MD 







Surviving the American Prison 

by Hvo. 


I came to prison in 1987. I was 17 
years old. I have developed a PhD in 
the contradictions and deteriorating 
living conditions in Indiana’s prison 
system. Prison health care that once 
catered to a prisoner’s well-being is 
non-existent. Today, prisons are 
privatizing health care, and money 
over genuine care is the primary 
concern. 

There are real concerns, with high 
blood pressure, hepatitis C, diabetes, 
deteriorating eyesight, heart attacks, 
and many cases of severe mental 
illness. One comrade named Abu 
Fletcher developed diabetes in his late 
30s. Fie later developed gangrene in 
both legs, and they had to cut them 
off. Six months after his surgery, he 
died. This man was once the epitome 
of robust energy and youth. Poor 
health care killed this brother. 

In 2004-2008, while I was in 
23 -hour solitary confinement, three 
young mentally ill prisoners 
committed suicide. One of them in 
particular, Kevin Mitchell, who lived 
next door to me, takes special 
mention. Fie was out of his psych 
medications and repeatedly asked to 
be seen by the medical department. 

Fie was denied by prison guards. Fie 
threatened to commit suicide but 
wasn’t taken seriously. Fie then set a 
fire in his cell and put himself in the 
middle of the fire. By the time the 
shift supervisor/ranking officials got 
to him, he was dead. I tried to talk 
him down, but he was too far gone. 

The smell of his burned 
flesh made me vomit 


up my breakfast. I said a silent prayer 
for him. 

I wrote the local press and exposed 
what happened. I also wrote his mom, 
expressing my heartfelt sorrow about 
her loss, and I helped her understand 
how important it was to get a lawyer 
and file a wrongful death suit against 
the Indiana Department of 
Corrections. I also wrote her an 
affidavit detailing what all went down 
at Wabash Valley Prison on the SFIU 
unit. Shortly afterwards, a federal 
mandate was ordered from the court 
to remove all mentally ill from close 
confinement. 

Flow I contacted the press? I got a 
list from the law library of 
newspapers/news stations, prepared a 
solid statement for release, and my 
outside contact e-mailed it to them. I 
chose reporters who have shown an 
interest in similar issues or prison 
stories. Prisoners should always write 
in the first person. Be honest and 
precise. Be sure to proofread for 
mistakes/improper spellings. Doing 



Artwork by Jose Rhenick 
Safe Streets Arts 


Experiment 


this, you’ll be taken seriously. Your 
words should be direct and 
persuasive. 

Many of the men who were my 
introduction/educators into prison life 
when I came in so young, I had the 
unfortunate reality to watch them grow 
old and sadly deteriorate into crippled 
old men. Poor prison health care killed 
two more of my comrades. Brother 
Quarter and Brother 
Bogie-Bey had severe chest pains but 
were sent back to their cells. These 
men died from massive heart attacks at 
the hand of uncaring health care 
administrators and disrespectful staff. 

Prison is a naturally stressful 
environment. My remedy for years has 
been: 

1) Create an effective exercise pro- 
gram that includes cardio routines 

2) Cut down on foods with salt and 
sugar — as we get older, they are bad 
on the body 

3) Communicate with family and 
friends who will be aware of your 
health situation 

4) Study all prison medical policies 
to educate yourself on what your 
rights are to adequate health care 

5) Contact a lawyer to assist in the 
legal support you need to hold them 
accountable 

Prisoners are “wards of the state.” 
We are held against our will in the 
care of the department of corrections. 
They have a duty to ensure we are 
well in their care. What I have seen 
occur here isn’t supposed to be 
happening. The reality is they will kill 
you or let you die. Period. Become 


pro-active in your own medical 
situation — if not, I might be writing 
about your passing next. 

I am trying to leave here with my 
sanity and health intact. I have already 
lost my hair, a couple teeth, and I 
refuse to lose anything else. Peace and 
blessings, comrades on the inside. 

In solidarity, 

Bro. Khalfani Malik Khaldun 

# 874304 (Leonard McQuqy) 

GCH/17-2C 

PCF 4490 W. Reformatory Rd. 

Pendleton, IN 46064 


She’s My Angel 

by MCcAaef McVermott 

In my mind, I see her standing there 

With the face of an angel so sweet 
and fair 

No matter the circumstance, she’s 
always been there 

Showing her concern, her love and 
her care 

She gives her all, and her all she 
gives 

With a heart so sincere, she always 
forgives 

No mountain too high nor river 
too low 

To any extreme, for her I would go 

She’s a true friend and angel indeed 

She’s the only friend that I will ever 
need 

And even though right now we are 
far apart 

She’s always in my dreams 

And deep in my heart. 
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In September 2012, 
the Prison Health 
News community 
lost John Horace 
Bell, AIDS activist, 
mentor to a 
generation of 
currently and 
formerly 
incarcerated 
people, co-founder 
of PHN, and our 
friend. We know that many of you 
reading this article have not met John, 
but you do know him through his 
work and his continued influence on 
all of us at PHN. Those of you with 
internet access may want to read one 
of the many testimonials in his honor: 
http://fight.org/about-fight/fights-his- 


tory/iohn-bell/ . For the rest of you, we 
wanted to share a few PHN - specific 
memories. 

When John and I were first starting 
PHN, he insisted that we design the 
newsletter in the half-sheet format we 
still use. He knew that our readers 
who were battling stigma on the inside 
would need to be able to quickly hide 
PHN in a pocket if the wrong person 
was reading over their shoulders, and 
they couldn’t do that with a full-sheet 
newsletter. 

When it came to writing articles, 
John always reminded us that our best 
articles read like letters from a loved 
one to their significant other in prison. 
John asked us to write from our 
hearts, to explain health information 
as clearly and succinctly 
as possible, and to 


remind people that taking care of their 
health was an investment in the 
futures they would some day lead 
beyond the walls. 

When we were relaunching PHN in 
20 1 0, John explained that providing 
accurate information was only one of 
our tasks as a prison health newsletter. 
Our readers were often fighting for 
their lives in deeply dehumanizing 
systems. Accurate information meant 
little if you could not effect change to 
get standard of care treatment. So we 
began to profile prison justice 
struggles across the country, in 
addition to sharing tried-and-true 
health advocacy tips in every issue. 

But what was perhaps most 
remarkable and important about John 
was that he never accepted credit for 
any of this. His thanks was in seeing 
this newsletter come to print, in 
reading the letters you would write to 
us each month, and in seeing the PHN 
editorial staff push themselves to build 
the national community of currently 
incarcerated people he always 
envisioned was possible. 

We all will mourn John in our own 
ways. But he would have wanted us to 
remember him by continuing to live 
and work in the way he showed all of 
us was possible — to come together 
across our divisions, to comfort one 
another in our vulnerability, to 
demystify the political processes that 
harm our communities, and to work 
toward establishing and maintaining a 
world without AIDS, walls and cages. 
And, as John always added, to have 
fun while doing it. 


information resources for 
people in prison 

If you need information while you are locked up, contact: 


Black and Pink 

do Community Church of Boston 
565 Boylston Street 
Boston, MA 02116 

monthly newsletter & pen pal program for 
incarcerated LGBTQ people; expect replies 
to take about 2 months. 

Center for Health Justice 

Phone: (213) 229-0979 collect 
a free national HIV prevention & treatment 
hotline service that accepts collect calls from 
people in prison Monday-Friday, 8am-3pm 

Fortune News 

The Fortune Society 
ATTN: Fortune News Subscriptions 
29-76 Northern Boulevard 
Long Island City, NY I I 101 
newsletter on criminal justice issues; 
to subscribe, send your first name, last 
name, ID number, correctional facility, 
address, city, state, zipcode 
*free to people in prison 

HCV Advocate 

PO Box 427037 

San Francisco, CA 94142 

monthly newsletter on hepatitis C events, 

clinical research, and education (materials 

also available in Spanish). 

*sample issue free to people in prison; 

$10 for a year’s subscription 

Just Detention International 

3325Wilshire Blvd, Ste 340 
Los Angeles, CA 900 1 0 
support, resources and advocacy to address 
sexual violence behind bars; survivors should 
address Legal Mail to Cynthia Totten, Esq. 
*free to people in prison 

Partnership for Safety and Justice 

825 NE 20th Avenue, #250 
Portland, OR 97232 
support directory with health and legal 
organizations, prison book programs, 
resources for LGBT people, and more! 

*free to people in prison 


Prison Legal News 

P.O. Box 2420 

West Brattleboro,VT 05303 
Phone: (802) 257-1 342 no collect calls 
newsletter on the legal rights of people in 
prison & recent court rulings 
*sample issue $ 3 . 50 , unused stamps OK; 
$30 for I -year subscription 

Protecting Your Health & Safety: 
Prisoners' Rights 

325-pg bound manual explains the legal 
rights to health and safety in prison, and 
how to enforce those rights when they are 
violated; publication of the Southern Poverty 
Law Center, distributed by: 

Prison Legal News 
P.O. Box 2420 
West Brattleboro,VT 05303 
*$ 1 6 for people in prison 

Safe Streets Arts 

PO Box 58043 

Washington DC 20037 

resource for incarcerated artists and writers 

who seek an agent to present their work, 

free of charge; write to the address above or 

call (202) 393-1511 



Crying Face, YASP Art Gallery 

Artwork created by young men and women in the 

Philadelphia Prison System 


For more information, contact: 

Youth Art & Self-Empowerment Project (YASP) 
223 I North Broad Street, Suite 200 
Philadelphia PA 19132 
Phone: (215) 223-8180 

Email: Yasproject@gmail.com page I I 




advocacy and support 
resources for people in prison 

If you need help while you are locked up, or when you get out, contact: 


In Austin, TX: 

AIDS Services of Austin 
RO. Box 4874 
Austin, TX 78765 
Phone: (5 1 2) 458-2437 
Web: www.asaustin.org 

In Boston, MA: 

SPAN Inc. 

105 Chauncy Street, 6th Floor 
Boston, MA 02 1 I I 
Phone: (6 1 7) 423-0750 
Web: www.spaninc.org 


In New Orleans, LA: 

Women With A Vision 
2 i 5 N Jeff Davis Pkwy 
New Orleans, LA 701 19 
Phone: (504) 301-0428 
Web: www.wwav-no.org 

In New York, NY: 

New York Harm Reduction Educators 
953 Southern Boulevard, Suite 302 
Bronx, NY 10459 
Phone: (7 1 8) 842-6050 
Web: www.nyhre.org 


In Chicago, IL: 

Men and Women in Prison Ministries 
iOW. 35th Street # 9C5-2 
Chicago, IL 606 1 6 
Phone: (3 1 2) 328-9610 
Web: www.mwipm.com 


In Philadelphia, PA: 

Philadelphia FIGHT 
1233 Locust Street, 5th Floor 
Philadelphia, PA 19107 
Phone: (2 1 5) 985-4448 
Web: www.fight.org 


In Los Angeles, CA: 

Center for Health Justice 

900 Avila Street #30 1 

Los Angeles, CA 900 1 2 

Phone: (2 1 3) 229-0985 

Prison Hotline: (2 1 3) 229-0979 collect 

Web: www.centerforhealthjustice.org 


If you need resources in a city not 
listed here, write to us! We will 
help you track down answers to 
your specific questions. 

Write to us if you know about a 
great organization that is not yet 
listed here as a PH N partner. 
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PHN is a project of the AIDS Library 
and the Institute for Community 
Justice at Philadelphia FIGHT. 


For subscriptions, resources and all 
other inquiries write to us at: 


Prison Health News 
c/o Philadelphia FIGHT 
1233 Locust Street, 5th Floor 
Philadelphia PA 19107 


All subscriptions are FREE! 
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In this Issue: 

Who We Are / 


Who We Are... 

We are on the outside, but 
many of us were inside before... 
and survived it. We are 
formerly incarcerated people 
and allies talking about health 
issues and trying to bring about 
a positive change for all people 
who are in prison now or ever 
have been in the past. This 
newsletter is about all of us. 

We will be talking about health 
issues. For example, what is 
good nutrition? Where can you 
get services and information on 
the outside? We want to take 
your health questions seriously 
and break down complicated 
health information so that it is 
understandable. 

We’re also here to help you 
learn how to get better health 
care within your facility and 
how to get answers to your 
health questions. Don’t get 
frustrated. Be persistent. In 
prison, it’s often hard to get 
what you want, but with health 
information, it doesn’t have to 
be impossible. Join us in our 
fight for our right to health 
care and health information. 

Read on... 

From, 

Laura, Naseem, Suzy, 

Teresa, Tre, and the 
Prison Health News group 
at the Institute for 
Community Justice 
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write an article! 

We know that everyone who 
reads this newsletter will have 
questions or their own story 
to tell. 

If you want to write an article on 
something you think is important 
for prison health, send it and we 
will consider publishing it in Prison 
Health News. 

Tell us your story of struggling to 
receive quality health care, either 
for yourself or others. Do you 
have tips and tricks for staying 
healthy and taking care of yourself 
behind the walls that could be 
useful to others in the same 
position? Or perhaps you are an 
artist or a poet and want to share 
your work with Prison Health 
News readers. 

You can also write us first to 
discuss ideas for articles. 

If you want your full name kept 
confidential, you can sign your 
article with your first name or 
“Anonymous.” 

Please keep in mind that we may 
make small changes to your article 
for length or clarity. For any major 
changes to your work, we will try 
to get in touch with you first. 

To submit your work, or if you 
have more questions about any 
health issues or anything you read 
in Prison Health News, please write 
us at: 

Prison Health News 
do Philadelphia FIGHT 
1233 Locust Street, 5 t ' 1 Floor 
Philadelphia, PA 19107 
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Decarceration: 

by Votn/ Berber 


We are at the beginning of a new 
movement against the prison. It works 
to shrink the prison system by using 
radical critique, direct action, and 
practical goals for reducing the reach 
of imprisonment. I would like to call 
this a strategy of decarceration . It is the 
demand to close prisons and reduce 
policing — but also to open schools and 
build communities. It is a strategy that 
takes advantage of political conditions 
without sacrificing its political vision. 

As the critique of mass incarceration 
grows, the current economic crisis can 
make mass decarceration more 
possible, because states want to cut 
spending. 

In the past two years, we’ve seen an 
unprecedented number of prison 
strikes: a statewide labor strike in 
Georgia prisons; massive California 
hunger strikes that had 12,000 people 
refusing food and demanding basic 
human rights; strikes in Ohio, North 
Carolina, and Virginia prisons; and a 
recent hunger strike by two transgender 
women prisoners in California. That 
these strikes have come mostly from 
people in long-term solitary confine- 
ment and have taken the form of 
life-or-death hunger strikes is a sign of 
how dire conditions in American 
prisons have become. 

It is also a sign of a new mood of 
opposition and possibility inside 
American prisons that is increasingly 
matched by outside social movements. 
The Formerly Incarcerated and 
Convicted People’s Movement, 

Students Against Mass Incarceration, 



the Campaign to End the New Jim 
Crow, Decarcerate Pennsylvania (PA), 
and similar groups are new signs of 
organizing at the community level. 
The Occupy movement — and the 
police violence it experienced — 
inspired the Occupy for Prisoners day 
of action. And several undocumented 
youth around the country have 
voluntarily been arrested and risked 
deportation in order to investigate and 
organize against the conditions inside 
federal detention centers. 


The movements against prisons 
unite people inside and out organizing 
against mass incarceration, detention 
of immigrants, and solitary 
confinement; people doing work 
around re-entry, HIV/AIDS, and 
environmental and education justice; 
prisoner efforts to self-educate and 
stay connected to the outside, and 
political and politicized prisoners. 
Critique and awareness mean little 
without organizing, agitating, and 
mobilizing. It’s going to take all of us 
to win. Decarcerate USA! 


A New Strategy Against Prisons 


Dan Berger works with 
Decarcerate PA and teaches at 
the University of Washington at 
Bothell. This is an excerpt from 
a speech he gave at the 2012 
“Mass Incarceration in 
America ” conference. 

In the photo: 

Decarcerate PA blocks 
a prison construction site. 


End in Sight for HIV SegregationP 

by Su^y Suuywayy 


In December, a federal judge ordered 
Alabama to stop segregating people 
with HIV in separate prison facilities. 
For more than 20 years, HIV+ people 
in Alabama prisons couldn’t eat in 
the cafeteria, take certain classes, 
jobs, and programs, or transfer to 
prisons closer to their loved ones. 
Their HIV status was made public 
without their consent. In South 
Carolina, the only state that still 
refuses to end this policy, people 
with HIV are sent to a high-security 


unit and denied work release. 
Margaret Winter, the American Civil 
Liberties Union lawyer who won the 
case in Alabama, says, “I believe that 
South Carolina can read the 
handwriting on the wall. This policy 
is just a creation of the Department 
of Corrections, and they can do away 
with it. I think the likelihood of this 
happening in the near future is 
strong. The policy is unjustified, and 
the way to avoid litigation 
is to end it swiftly.” 
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Aging in a Correctional Setting 

by VnyRiy Tayl&r 


John, 56 years old, sits with his 
friends on the cell block and talks 
about his aches and pains. They all 
have medical complaints, since they 
are over 50 years old. The same type 
of conversation occurs for Mary, age 
67, in her cell block. These 
conversations occur often as one ages, 
whether one is incarcerated or aging 
outside the walls. The difference is 
those incarcerated do not have the 
option to choose their doctor, 
physician assistant, or nurse 
practitioner, or the wide range of 
medications that are offered in the 
outside world. 

In a correctional setting, one is 
considered geriatric at age 50 in most 
states. Outside, that would not be the 
case. Why the difference? Aging tends 
to be speeded up in a correctional 
setting. Past history of substance 
abuse, mental health issues, violence 
with resultant trauma, poor eating 
habits, and genetics all contribute to 
the aging process. Some common 
health problems include heart disease, 
diabetes, high blood pressure, cancer, 
liver disease, lung disease, HIV, 
dementia, obesity, arthritis, hepatitis, 
strokes, dental problems, and 
decreased hearing and eyesight. Older 
folks imprisoned for the first time, 
who now make up one-third of the 
older population behind the walls, 
have more adjustment problems than 
those who have been incarcerated 
before. This increases many of the 
problems associated with aging. 

In many states, life 


means life. For those with sex 
offenses, finding an acceptable home 
plan is complicated. I have known of 
cases where the person remains many 
years beyond their minimum because 
they could not get one accepted. This 
contributes to the aging population 
inside. The Census Bureau estimates 
that by 2030, one-third of the United 
States prison population will be more 
than 55 years old. 

What does all this mean for those 
incarcerated, their families, prison and 
jail systems, and society at large? 
Finances are a huge issue. On average, 
it costs twice as much to care for 
elderly inmates as younger people. 
Most prisons and jails are not set up to 
care for an older population with the 
need for special diets and handicap 
accommodations. That cost spills over 
to county, state, and federal budgets. 
Money that might be used for schools, 
the disabled, housing, public 
transportation, and other needs is used 
to keep people incarcerated. 

As a certified grief facilitator who 
has a special responsibility to address 
the grief needs of inmates and their 
families, I hear all the time about the 
additional sorrow experienced by 
families. Elderly relatives pass away 
and never see their loved one. 

Children grow up without their parents 
and grandparents in their lives in a 
meaningful way. 

What can be done to help those who 
are aging and those who love them? 
For the incarcerated and their “inmate 
family,” working to keep healthy 




physically, emotionally, and spiritually 
is vital. Watching what one eats on the 
chow line and what one buys from 
commissary can help manage weight. 

It is a challenge, but it can be done. 

Exercise is also essential. Making 
use of the yard to walk, ideally with a 
partner, can help keep one active. 
Walking with someone makes you 
more likely to do it, and if you feel 
dizzy or stumble, you've got 
somebody right there. It provides 
companionship and a sense of 
community. This can help with one’s 
physical needs as well as emotionally. 
People with arthritis can lessen their 
pain by walking. When one can’t get 
to yard because of weather or 
lock-down, finding ways to work out 
in the cell can also help. As we age, 
exercise can be gentle and done 
without machines. I worked with one 
man who is in his seventies. He set up 
an exercise program completely within 
his cell, because he was in protective 
custody, so he did not get out as much 
as others on his block. He was able to 
maintain his weight. It also helped 
him mentally deal with stress. 

Women need gynecologic care, and 
they have a higher rate of autoimmune 
illnesses than men do. Women may 
also have fears around breast cancer, 
because for those who find a lump, it 
could take a while to get 
mammography. Ovarian cancer is 
difficult to detect early, and there are 
fears of cervical cancer from history 
of human papillomavirus (HPV). 

HIV is now a chronic illness. Taking 


meds, good mouth care, and following 
up with as much of a healthy diet as is 
possible in a prison and jail setting can 
help keep the virus in check. Paying 
attention to one’s emotional and 
spiritual needs is also necessary to 
maximize health. 

What happens when an illness can 
no longer be cured or even controlled? 
Palliative and hospice care is available 
in some facilities in the state and 
federal systems. Many facilities have a 
“buddy” program. These are specially 
trained inmates who are there for 
fellow inmates whose health is getting 
much worse. I have been at places like 
Angola in Louisiana to help train the 
volunteers, who do an outstanding job 
of providing support. I have also seen 
good buddy programs in other states. 

Finally, part of aging is recognizing 
that grief is a part of living. 

Sometimes the grief is over the many 
losses, relationships, and what one can 
do physically as one ages. Finding 
ways to understand grief and to 
support each other can help in this 
process. The prayer so many find 
really helpful is relevant to aging in 
corrections. “God grant me the 
serenity to accept the things I cannot 
change, the courage to change the 
things I can, and the wisdom to know 
the difference.” May we all find a way 
to apply that to our lives. 


Phyllis Taylor is a Correctional 
Chaplain in the Philadelphia Prison 
System, an RN and advocate for those 
who are incarcerated, their families, 
and those who are ill and 
elderly in prison or jail. 





Surviving and Thriving: Getting Older With HIV 


If you are a person living with 
HIV/AIDS (PLWHA) over age 50, 
you may be concerned about how your 
illness will affect you as you grow 
older. Thanks to lifesaving meds, HIV 
is no longer a death sentence, and we 
are seeing more people with HIV 
living longer lives. In fact, research 
shows that by 2015, for the first time 
in history, half of everyone living with 
HIV in the United States will be over 
age 50. Living in prison can make 
aging more challenging, especially for 
people with chronic illnesses like 
HIV/AIDS. Burdensome co-pays, 
delays in treatment and medication, 
and lack of proper nutritional options 
and mental health care make it 
difficult to achieve a high quality of 
life and dignity while living with 
HIV/AIDS on the inside and can lead 
to premature aging. PLWHA on the 
inside also live with the fear of stigma 
and abuse from both prison staff and 
other incarcerated persons. Being 
exposed to such constant stress can 
also lead to premature aging. But what 
do we mean by premature aging, 
especially for PLWHA? And is there 
any good news? 

Premature aging means showing 
signs of growing older earlier than you 
normally would. According to 
research, PLWHA age about 4 to 5 
years earlier than HIV negative 
persons. In 2012, the Veterans Aging 
Cohort Study (VACS) found the 
following: PLWHA develop kidney 
failure about four years earlier than 
HIV negat ive persons; lung 

cancer two years earlier 


than HIV negative persons; 
cardiovascular disease (heart disease) 
six years earlier but do not have heart 
attacks any earlier at all; and liver 
cirrhosis (scarring of the liver and 
poor liver function) one year earlier 
than HIV negative persons. They also 
found that PLWHA fracture bones due 
to weakness one year later than HIV 
negative persons. Another study done 
by the National Cancer Institute found 
that most PLWHA who get cancer get 
it at the same age as HIV negative 
individuals, except for anal cancer and 
lung cancer. 

Another panel of experts 
recommends the following for 
PLWHA who are over 50 years old as 
part of the Federal Treatment 
Guidelines: 

* HIV meds are recommended for 
PLWHA over 50 years of age, no 
matter what your CD4 count is. 

* Your doctor should monitor your 
kidney, liver, cardiovascular (heart 
and blood vessels), metabolic, and 
bone health regularly. Your liver 
and kidneys are responsible for 
clearing toxins and drugs from your 
body. As you age, your liver and 
kidney function decreases, which 
might result in drugs building up in 
your body and causing more side 
effects and other damage. It’s 
important to monitor these organ 
functions closely with your doctor 
so your medication can be adjusted 
as needed. 

* Tell your doctor about all the 
medicines and vitamins you take. 

As we age, we take more and more 


meds for different problems, such as 
side effects, pain, and high blood 
pressure. It’s important to make sure 
that the medications you take do not 
interact negatively with your HIV 
meds. 

* Aging, with or without HIV, can 
affect our ability to concentrate, 
remember, think, form ideas, and 
reason. This is called 
“neurocognitive impairment.” As an 
HIV positive person, you are at 
increased risk for neurocognitive 
impairment because of the effects of 
HIV infection on the brain. Some 
research shows individuals who 
start HIV meds with higher CD4 
counts are at less risk of 
neurocognitive impairment than 
individuals who start HIV meds 
with lower CD4 counts. All that is 
to say that starting meds early could 
help reduce the risk of 
neurocognitive impairment. In fact, 
starting HIV meds soon after your 
diagnosis is what experts are 
recommending to age well with 
HIV. 

Since everyone’s body and life is 
different, these statistics are not hard 
and fast rules. It is also important to 
take into consideration both nature 
and nurture when we talk about aging. 
Do you have a family history of heart 
disease, cancers, diabetes, or other 
chronic illnesses that can advance 
aging? Meaning, are you more likely 
to have certain illnesses because of the 
genes you inherited from your 
parents? This is what we mean by 
“nature.” On the other hand, there are 


factors in our upbringing that might 
make us more susceptible to chronic 
illness and early aging. Where we live, 
what opportunities we’ve had, how 
we’ve experienced racism or sexism, 
how much money we grew up with, 
having health insurance, using drugs, 
and more can all impact how healthy 
or unhealthy we are as we grow older. 
This is what we mean by “nurture.” 
Even if you are not living with HIV, 
it’s a good idea to ask yourself about 
your family history and how your 
upbringing might impact the aging 
process. 

It’s also important as we age to 
think about power of attorney, living 
wills and advance directives, which 
are legal documents that communicate 
your end-of-life wishes to your family 
and doctors. Do you want aggressive 
treatment that might help you live 
longer, or would you rather stop 
treatment and pass away more 
comfortably? Do you want to be on a 
breathing machine or dialysis if 
necessary? Do you want to be 
resuscitated if your breathing stops? 
Do you want to donate your organs or 
tissues? (Currently, no state allows 
anyone on death row to donate 
organs.) Is there someone (power of 
attorney) you trust to make health 
decisions for you if you’re not able to 
do so for yourself? These are difficult 
and scary questions, but it’s important 
to figure this out with the help of a 
lawyer. 

We hope this information helps you 
care for yourself and your h ealth, 
on the inside and out. 





The correctional environment presents 
a variety of challenging situations in 
which to provide pain management. 
Chronic pain should be dealt with 
under the supervision of a medical 
professional. Here are some tips and 
tools that can be used for minor aches 
and pains caused by anxiety and 
tension when doing time behind the 
prison walls. Keep in mind, we call 
these tips “tools, not rules,” because 
everyone’s body is different, and what 
works for one person might not work 
for the next. 

Relaxation relieves pain or keeps it 
from getting worse by reducing 
tension in the muscles; it can help you 
fall asleep even in a four-by-five cell. 
Relaxing your muscles can increase 
your energy level so you are less tired 
and also reduce your anxiety level, 
which is heightened during the 
incarceration period. For instance, 
exercising in your cell by doing 
simple bending and stretching reduces 
back pain caused by lying down in an 
uncomfortable prison bed. 

You can also ask the medical team 
for a hot/cold pack for back pain. For 
some people, this may relieve pain 
without medications. For minor 
strains/sprains, resting ice on the area 
where there is pain for about 48 hours 
(20 minutes on and 20 minutes off) 
can reduce swollen legs and ankles. 
Then, compress the area with an ace 
bandage and elevate your legs on a 
pillow. 

Check for tension throughout the 

day by noticing tightness 


in each part of your body from head 
to toe. Take a deep breath and then 
exhale completely, letting your body 
go limp. Breathe slowly and 
comfortably, concentrating on your 
breathing. To maintain an even 
rhythm, you can recite to yourself (in 
your head), “Breath in one through 
the nose. Breath out two through the 
mouth.” This breathing technique 
gets more oxygen to your lungs and 
brain cells and can relieve most 
headaches caused by tension. Don’t 
breathe too deeply — if you begin to 
feel uncomfortable or start 
wheezing, take shorter breaths. If you 
have any lung problems, check with a 
doctor prior to using breathing 
techniques to reduce pain. 

Menthol cream (like Bengay or Icy 
Hot) can be ordered by the prison 
medical team. Before applying it on 
the painful area, first test the skin by 
rubbing on a small amount in a circle 
about one inch in diameter to ensure 
that it does not irritate your skin. The 
sensations caused by the menthol 
gradually increase and give relief up 
to several hours. To increase the 
intensity and duration of the menthol 
sensation, you can open your skin 
pores by taking a shower after 
applying it. NOTE: If you have been 
told not to take aspirin, do not use 
menthol creams that contain aspirin. 
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Rising Above HIV Discrimination 

by J&eT Lcuajo (H.C.C.f. M&ntg<ymery C&wnty, PA) 


I am HIV positive and have been so 
for about eleven years now. I also am 
an IV drug user. I have had personal 
experiences involving discriminatory 
practices in the law or its application. 
Although I have not been actually 
prosecuted in a court of law for an 
HIV specific criminal statute, I have 
been threatened with it. 

During my last incarceration for a 
violation of probation for absconding 
from supervision, my probation officer 
told me she feels I belong in state 
prison because I am HIV positive as 
well as an IV drug user. And this is 
despite the fact I am on a needle 
exchange program, as well as make 
people aware of my status and educate 
people about the virus. 

During my subsequent court 
hearing, my attorney found out my 
status through my probation officer. 

He in turn expressed his disappoint- 
ment in my not disclosing this to him 
myself. Then, during open court, and 
on the record, he advised me I could 
be charged with aggravated assault for 


having unprotected sex or fighting 
with someone if blood is spilled. 
Frankly, I was taken aback and 
puzzled by this “warning” by my own 
lawyer. I felt it was more a malicious 
threat than a warning. The 
presumption of guilt or wrong doing 
because of my status is wrong. I felt 
stigmatized and “less than.” I was in 
court for failing to report to my 
probation officer, not for a sexual 
offense or assault of any kind. 

It was like a double slap in the face 
because I do everything in my power 
to educate and raise awareness about 
HIV. I would be the last person to 
spread HIV. 

I do understand that this thought 
process is simply due to ignorance and 
misunderstanding. This tells me I still 
have a lot of work to do to raise 
awareness and educate. I cannot 
assume simply because people are in a 
position of power or have obtained a 
degree of higher learning such as law 
school, that they are above 
discrimination. 

Instead of being angry 
at this situation, I am 
determined to learn 
something by it, and do 
something about it. 
Always remember, you 
can always derive 
something positive out of 
every negative. It’s your 
job to figure out how. 



Roots of 
Big Old Tree 
by Paolo Neo 







We are still America’s Daughters and Sons - in truth of the 
Crime or offense that we have done - and although we may be shunned, 

It will be the future, and not the past, that will determine who we are, 

And what we will become. 

“Murderers!” “Molesters!” “Misfits!” 

Let them call us what they will. Ne’er-do-wells: 

Unite! We can’t love and help others until we love and help ourselves. 
Stand up! Rise from your penitent knees and be accounted for. 

Scoff! Who we’ve been isn’t who we have to be. 

Hark! Never be consumed by the failures, the mistakes, by the bad breaks. 

To live. Positively. Means annulling the decrees of “street wisdom” 

In favor of taking some time away. 

Thereby shaking away the lamented chains of what we cannot be: 
Prisoners of our own pasts. 

So remember, brethren: 

We are still America’s Daughters and Sons - howbeit the crime 
Or offense that we have succumbed - because when all is said and done, 

It is always the future, and not the past, that will determine who we are, 
And what we will become. 


America’s Dai 

by Tony Kcumwe* 

mh 

yTlo 

ters an 

yAvuyelew, 

id Soi 

CA) 

IS 


Artwork by Sudan Miller, Safe Streets Arts 


information resources for 
people in prison 

If you need information while you are locked up, contact: 


Black and Pink 

do Community Church of Boston 
565 Boylston Street 
Boston, MA 02116 

monthly newsletter & pen pal program for 
incarcerated LGBTQ people; expect replies 
to take about 2 months. 

Center for Health Justice 

Phone: (213) 229-0979 collect 
a free national HIV prevention & treatment 
hotline service that accepts collect calls from 
people in prison Monday-Friday, 8am-3pm 

Fortune News 

The Fortune Society 
ATTN: Fortune News Subscriptions 
29-76 Northern Boulevard 
Long Island City, NY I I 101 
newsletter on criminal justice issues; 
to subscribe, send your first name, last 
name, ID number, correctional facility, 
address, city, state, zipcode 
*free to people in prison 

HCV Advocate 

PO Box 427037 

San Francisco, CA 94142 

monthly newsletter on hepatitis C events, 

clinical research, and education (materials 

also available in Spanish). 

*sample issue free to people in prison; 

$10 for a year’s subscription 

Just Detention International 

3325Wilshire Blvd, Ste 340 
Los Angeles, CA 900 1 0 
support, resources and advocacy to address 
sexual violence behind bars; survivors should 
address Legal Mail to Cynthia Totten, Esq. 
*free to people in prison 

Partnership for Safety and Justice 

825 NE 20th Avenue, #250 
Portland, OR 97232 
support directory with health and legal 
organizations, prison book programs, 
resources for LGBT people, and more! 

*free to people in prison 


Prison Legal News 

P.O. Box 2420 

West Brattleboro,VT 05303 
Phone: (802) 257-1 342 no collect calls 
newsletter on the legal rights of people in 
prison & recent court rulings 
*sample issue $ 3 . 50 , unused stamps OK; 
$30 for I -year subscription 

Protecting Your Health & Safety: 
Prisoners' Rights 

325-pg bound manual explains the legal 
rights to health and safety in prison, and 
how to enforce those rights when they are 
violated; publication of the Southern Poverty 
Law Center, distributed by: 

Prison Legal News 
P.O. Box 2420 
West Brattleboro,VT 05303 
*$ 1 6 for people in prison 

Safe Streets Arts 

PO Box 58043 

Washington DC 20037 

resource for incarcerated artists and writers 

who seek an agent to present their work, 

free of charge; write to the address above or 

call (202) 393-1511 



Artwork byTenola Gamble 
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advocacy and support 
resources for people in prison 

If you need help while you are locked up, or when you get out, contact: 


In Austin, TX: 

AIDS Services of Austin 
RO. Box 4874 
Austin, TX 78765 
Phone: (5 1 2) 458-2437 
Web: www.asaustin.org 

In Boston, MA: 

SPAN Inc. 

105 Chauncy Street, 6th Floor 
Boston, MA 02 1 I I 
Phone: (6 1 7) 423-0750 
Web: www.spaninc.org 


In New Orleans, LA: 

Women With A Vision 
2 i 5 N Jeff Davis Pkwy 
New Orleans, LA 701 19 
Phone: (504) 301-0428 
Web: www.wwav-no.org 

In New York, NY: 

New York Harm Reduction Educators 
953 Southern Boulevard, Suite 302 
Bronx, NY 10459 
Phone: (7 1 8) 842-6050 
Web: www.nyhre.org 


In Chicago, IL: 

Men and Women in Prison Ministries 
iOW. 35th Street # 9C5-2 
Chicago, IL 606 1 6 
Phone: (3 1 2) 328-9610 
Web: www.mwipm.com 


In Philadelphia, PA: 

Philadelphia FIGHT 
1233 Locust Street, 5th Floor 
Philadelphia, PA 19107 
Phone: (2 1 5) 985-4448 
Web: www.fight.org 


In Los Angeles, CA: 

Center for Health Justice 

900 Avila Street #30 1 

Los Angeles, CA 900 1 2 

Phone: (2 1 3) 229-0985 

Prison Hotline: (2 1 3) 229-0979 collect 

Web: www.centerforhealthjustice.org 


If you need resources in a city not 
listed here, write to us! We will 
help you track down answers to 
your specific questions. 

Write to us if you know about a 
great organization that is not yet 
listed here as a PH N partner. 
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prison health news 

-better health care? while' yaw are •/ On/ and/ when/ yow get out- 


Who We Are... 

We are on the outside, but 
many of us were inside before... 
and survived it. We are 
formerly incarcerated people 
and allies talking about health 
issues and trying to bring about 
a positive change for all people 
who are in prison now or ever 
have been in the past. This 
newsletter is about all of us. 

We will be talking about health 
issues. For example, what is 
good nutrition? Where can you 
get services and information on 
the outside? We want to take 
your health questions seriously 
and break down complicated 
health information so that it is 
understandable. 

We’re also here to help you 
learn how to get better health 
care within your facility and 
how to get answers to your 
health questions. Don’t get 
frustrated. Be persistent. In 
prison, it’s often hard to get 
what you want, but with health 
information, it doesn’t have to 
be impossible. Join us in our 
fight for our right to health 
care and health information. 

Read on... 

From, 

Gary, Laura, Lizzy, 

Mala, Michael, Naseem, 

Robert, Shadiah, Suzy, 

Teresa, and Tre 
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write an article! 

We know that everyone who 
reads this newsletter will have 
questions or their own story 
to tell. 

If you want to write an article on 
something you think is important 
for prison health, send it and we 
will consider publishing it in Prison 
Health News. 

Tell us your story of struggling to 
receive quality health care, either 
for yourself or others. Do you 
have tips and tricks for staying 
healthy and taking care of yourself 
behind the walls that could be 
useful to others in the same 
position? Or perhaps you are an 
artist or a poet and want to share 
your work with Prison Health 
News readers. 

You can also write us first to 
discuss ideas for articles. 

If you want your full name kept 
confidential, you can sign your 
article with your first name or 
“Anonymous.” 

Please keep in mind that we may 
make small changes to your article 
for length or clarity. For any major 
changes to your work, we will try 
to get in touch with you first. 

To submit your work, or if you 
have more questions about any 
health issues or anything you read 
in Prison Health News, please write 
us at: 

Prison Health News 
do Philadelphia FIGHT 
1233 Locust Street, 5 t ' 1 Floor 
Philadelphia, PA 19107 
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Prison Yoga 

by JeanXn^CcuidpbeU/ 


The Prison Yoga Project is an 
organization based in California that 
seeks to establish yoga and mindfulness 
meditation programs in prisons and 
rehabilitation centers across the United 
States. They give trainings for yoga 
instructors interested in starting yoga 
programs in prisons, and have 
established over 20 prison yoga 
programs in correctional facilities 
across the country. 

For prisoners who do not have access 
to a prison yoga program, founder 
James Fox created a manual that 
explains of the benefits of doing yoga 
and meditation, teaches the basics of 
yoga and mindfulness meditation, and 
gives instructions on how to start a 
yoga and meditation practice in prison. 
The Prison Yoga Project will ship the 
manual free to prisoners who do not 
have a yoga program in their prisons. 

To order a manual, send a letter 
requesting a free copy of “Prison Yoga 
Project: A Path for Flealing and 
Recovery.” In your letter, explain you 
are a prisoner who would like to 
practice yoga and meditation but that 
you don’t have access to a program. 

Tell them you would like a free copy of 
the manual sent to you. Include your 
name, your prison number, and your 
prison mailing address, and mail the 
letter to: Prison Yoga Project 
P.0 Box 415 
Bolinas, CA 94924 

As the demand for these manuals is 
high, you might have to wait anywhere 
from a few weeks to a few months to 
receive one. Be patient - it’s well worth 
the wait! 


One Day at a Time 

by Ccxtandras Catfleberry 


On November 10, 1998, 1 was told 
that I was HIV positive. I was only 1 8 
years old, with a 1 -year-old son. I 
thought I was going to die, so I started 
using cocaine (powder), marijuana, 
cigarettes, and alcohol. 

Because of my age and everyone 
knowing my status, I moved to 
Columbus, Ohio. That’s when I 
started medications, blood work, and 
attending support groups. Still, at the 
time, not too many young people 
wanted to disclose. By this time, I had 
another son, and my biological mother 
became my main support. I main- 
tained employment and looked 
healthy, so I figured, “What the hell — 
I can still club and do my drugs.” 

Well, that started me to forget my 
responsibilities. In 2003, 1 came in 
contact with opportunistic infections 
and was close to death. My son was 3 
years old, and he said, “Mommy, I 
need you and I miss you.” 

I had committed so many crimes 
trying to maintain the lifestyle I was 
living. I stayed on the run, but I cried 
out to God and said, “Help, please.” 
Well, I did my first speak-out program 
to 2,500 high school students, and it 
changed my mindset. I knew I had to 
stay healthy — for myself, and my 
(now) 3 children. I had a baby girl in 
2004. So I remained on medications 
and kept all my doctors’ 
appointments, but then I started back 
on the deadly journey. I was traveling 
the wrong way all this time. So I was 
sentenced to 6 years in a Florida state 
prison (which I’m currently at since 
July 2010). 


Here in prison, I learned, 

“Casandra, just take one day at a 
time.” My health has started to fail. I 
have major side effects and can’t get 
the proper treatment that I would 
receive in the free world. So today, 
and every day, I say to myself, “One 
day at a time.” I had lost all hope, but 
here in prison I received my high 
school diploma, fashion design 
degree, and also culinary arts. I have 
made a major, positive transformation 
since being incarcerated. 

HIV isn’t a death sentence — it’s a 
life sentence to move forward and 
only take one day at a time. I’m more 
focused on surviving. I can’t worry 
about tomorrow. I can’t do much 
about the health care here at the 
prison, because most people seem not 
to care. Negligence is a big part of the 
prison system. But I will continue to 
be persistent, ask questions, and take 
my medication. It might not change 
for the better while I’m here, but I 
will be a voice that will be heard all 
over the world, saying, “Let’s take 
one day at a time.” 









The Pain, The Whole Pain, & Nothing 

by Trey Alexander 


Have you ever experienced numbness, 
burning sensations, or tingling in your 
hands or feet? These symptoms can be 
brought on by a number of illnesses 
but can be indicators of neuropathy. 

Neuropathy, often referred to as 
peripheral neuropathy, is nerve 
damage. The nervous system is made 
up of an intricate network of nerves. 
The “peripheral” nerves connect the 
brain and spinal cord to other areas of 
the body, including muscles, skin, and 
internal organs. 

Whenever there is damage to a 
single nerve, it is called 
mononeuropathy. People who are 
wheelchair-bound or bedridden may 
experience this type of neuropathy due 
to pressure placed on the nerves for 
long periods of time. This is also 
common for people who have carpal 
tunnel syndrome. When many 
peripheral nerves are damaged and/or 
break down at the same time, it is 
called polyneuropathy. People who 
experience chronic polyneuropathy 
can lose their ability to differentiate 
temperature. 

Nerve damage can be caused by 
illness and disease, such as diabetes, 
lupus, kidney disease, liver disease, or 
an underactive thyroid. Trauma from 
accidents, pressure from casts, 
inherited disorders, tumors, exposure 
to poisons, and vitamin deficiencies 
can also cause neuropathy. Here, we 
are going to focus on HIV-related 
neuropathy. 

As some of you might be aware, 

HIV (human 



virus) is the virus that causes AIDS. 
The HIV virus attacks the immune 
system’s T cells, destroying them and 
making copies of itself. This 
compromises the immune system and 
makes us less able to fight off disease. 
If left untreated, HIV can tear down 
the immune system to such a degree 
that it will not be able to defend the 
body from dangerous bacteria and 
illnesses that it normally fends off. 

HIV can attack other systems of the 
body as well, including your 
peripheral nervous system. Damage 
to these nerves can interrupt the 
communication between the brain and 
various parts of the body. This can 
cause impairment of muscle 
movements and even create blockage 
of normal sensations to arms and 
legs, creating pain. Persons who 
experience HIV-related neuropathy 
can experience pain from a simple 
touch. In later stages, muscles can 
weaken in hands and feet. HIV 
neuropathy can affect your spinal 
nerves, also known as your thoracic 
nerves, and can cause problems with 
nerves connected to the face. 

If you begin to feel weakness, 
tingling sensations, numbness, or loss 
of feeling, document this! Write down 
your symptoms. Rate your pain on a 
scale from one to ten, with ten being 
the worst. List the frequency of the 
pain, like how often does the pain 
occur? Is it constant, or does it go 
away and then come back again? 

Make a list of all medications you 
take, how often you take them, and the 
dosage. Write down your family’s 


BUT the Pain: HIV-Related Neuropath]/ 


medical history so the clinician is 
made aware of what illnesses, if any, 
exist within the family. Also, be 
prepared to talk about your past and 
present lifestyle, which may include 
drug and alcohol consumption, and 
your own past and present medical 
history and treatment. Talk to your 
health-care provider about your 
current diet and exercise regimen, if 
any. Doing all this will help the 
provider figure out the source of 
your pain. 

Show up with questions for the 
clinician. You might ask: What causes 
these symptoms? What treatment is 
available? If I have another illness in 
addition to HIV, like diabetes or high 
blood pressure, can they both be 
managed together? How will the 
treatment affect me physically, and 
will there be side effects? Preparation 
is the key to getting the most out of 
your sick call visit when behind the 
walls. 

Once the clinician has thoroughly 
examined you and received all your 
information, they will perform a 
neurological exam. Thi s can involve 
testing tendon reflexes, muscle 
strength and tone, your posture, and 
your ability to feel certain sensations. 
They may order blood work and a 
nerve function test called an EMG 
(electromyography), which reads the 
electrical activity in your muscles to 
determine how much weakness you 
have due to muscle or nerve damage. 
A nerve conduction study will also be 
done, in which they test your nerves’ 
response to small electrical pulses. 


The response will be recorded by 
electrodes they place along your nerve 
pathways. 

There are three main approaches to 
treatment. The course of treatment 
will be determined by the health-care 
provider and discussed with you. 
Which medicine group is used 
depends on the person. 

Usually, a provider will start you 
with a “neuroleptic” like Neurontin 
(gabapentin) or Lyrica (pregabalin). 
These decrease nerve conduction (or 
the firing of impulses across the 
nerves) and sensitivity of the nerves 
to pain. 

The second group, antidepressants, 
works to help the brain be less 
sensitive to the pain. If you have 
neuropathy and depression, your 
provider might choose an 
antidepressant to treat both the chronic 
pain and changes in mood. 

The third group is pain killers like 
aspirin, ibuprofen, or naproxen. 
Unfortunately, most drugs work for 
the pain but not the numbness. There 
have also been some good results 
using acupuncture, but that also tends 
to work more for the pain than the 
numbness. 

When behind the walls, advocate for 
yourself and be proactive about your 
medical care. Addressing the issues 
can make the difference between a 
good day and experiencing PAIN, the 
Whole PAIN and Nothing BUT the 
PAIN! So help You! Ouch! 









PREA (Prison Rape Elimination Act 
of 2003) standards are finally coming 
online, ten years late. This is a good 
news/bad news situation. 

The good: The Federal Bureau of 
Prisons and the states’ DOCs 
(Departments of Corrections) are 
subject to oversight on prevention, 
detection, and responding to prisoner 
sexual assault and abuse. 

The bad: with a fear that federal 
funding and administrative jobs are at 
risk for facilities with higher than 
average sexual assault and abuse 
levels, there is strong motive for 
under-reporting and covering up 
sexual assault and abuse incidents. 

If you are subjected to sexual 
assault or abuse, it’s your choice 
whether or not to report it. If you 
choose not to report it, you are cutting 
yourself off from vital post-sexual 
assault treatment, such as medical 
care and sexually transmitted disease 
testing and counseling. 

Once a prisoner has reported a 
sexual assault, they are advised to 
check (via Freedom of Information 
Law) that the DOC is properly 
documenting the incident and 
documenting what care has been 
requested and provided. 

If documentation is not secured or 
verified, you may find yourself in a 
Kafkaesque “Groundhog Day” cycle, 
where every time you say the words 
“sexual assault,” a new cycle of 
security interviews begins. I was spun 
through five times before I dug my 
heels in and refused to 
cooperate with the sixth 


round. I am currently lobbying the 
DOC’s PREA coordinator to reform 
this chaotic application of policy. 

LGBTQ (lesbian, gay, bisexual, 
transgender, and queer) prisoners are 
the leading category of sexual assault 
and abuse victims. DOC security staff 
will often attempt to imply that their 
sexuality is a mitigating factor in 
responsibility and harm caused by 
sexual assault and abuse. 

I urge all prisoners — LGBTQ or 
not — to stand firm in the fact that only 
DOCs and the predators are 
responsible and to blame for prison 
sexual assault and abuse. 

DOCs may use tactics such as 
delays, resistance, and even 
intimidation to discourage prisoner 
sexual assault and abuse survivors 
from pursuing proper and federally 
mandated post-sexual assault/abuse 
services. 

I say, stand fast, my fellow 
survivors! We have already survived 
the worst of it. Bureau of Prisons and 
DOC efforts at repression are nothing 
but time, paperwork, and frustration. 
Fight till you win, and you will win! 



When Liver Cancer Tests May Fail You 

by VennLy JeweU/ 


Editor’s note: The following article is 
an inspiring example of how patients 
can educate ourselves about our 
health and work with our doctors. 
Testing for liver cancer is a difficult 
subject. Complex and expensive 
testing may save a life, but if everyone 
with hepatitis C who didn ’t have 
cirrhosis got an imaging test, it could 
be invasive and unnecessary for large 
numbers of people. There are 
guidelines for doctors to follow, but 
guidelines do change sometimes . As 
this writer points out, staying 
informed about the virus is you and 
your doctor ’s best bet. 

Liver cancer (hepatocellular 
carcinoma, or “HCC”) has become the 
third leading cause of cancer death 
worldwide, and I am one who has 
contracted it. Caught early, surgery is 
very effective as a cure. Caught late — 
as was my liver tumor, which has 
metastasized into my lung — the dis- 
ease is fatal. Minus half a lung and on 
Nexavar (sorafenib) chemotherapy, 

I’m trying to carry a message of 
warning to the next guy or gal 
concerning early detection. 

Twenty-five years after getting 
hepatitis C from a blood transfusion, 
and after a decade of ongoing routine 
screening for liver malfunction, my 
doctor and I were in shock when a 
large liver tumor was stumbled upon 
in a sonogram-assisted liver biopsy 
prior to clearance for treatment with 
the new protease inhibitor 
combination of peginterferon, 
ribavirin, and boceprevir or telaprevir. 

At no time had I ever had a bad liver 
panel test. I had never shown elevated 


levels of alpha-fetoprotein (“AFP”). 
AFP is the most widely used test for 
liver tumors. Recent research has 
found, though, that AFP ’s inexpensive 
and easy assay may not be the best 
way to go, given its high rate of false 
negatives and positives. That opinion 
comes from the recently discovered 
fact that some people with full-blown 
liver cancer, such as me, have normal 
AFP levels. Eight months after 
stumbling upon the tumor, we’ve 
stopped wasting money on AFP 
testing. One of my tumor specialists 
has concluded that I am one of 
nature’s freaks whose body won’t ever 
produce any abundance of it. 

There are two newly developed 
biomarkers whose detection of liver 
cancer is much more accurate. One is 
the AFP-L3 positive blood test. The 
second test looks at a different protein, 
not AFP. It is the DCP positive test. 

The utter disbelief my doctor and I 
experienced when that solid mass was 
detected via sonogram came from the 
fact that I am totally free of any 
cirrhosis, with only the most minimal 
fibrosis (scarring from the hepatitis 
C). My liver’s good state owes in 
greatest part to my having never used 
alcohol or other drugs in over 28 years 
of imprisonment. Experts are just now 
collecting statistics as to people 
developing cancer with no attendant 
cirrhosis, fibrosis, or even any 
detectable hepatitis C virus after years 
of sustained virologic response to the 
peg-ribavirin treatment. HCC 
touchstones are being rc-w'r ittcn. 
(continued on page 8) 







(continued from page 7) 


There are several imaging tests 
available today that can detect 
potentially malignant solid masses 
with great success. There is the 
sonogram (ultrasound), the device that 
detected mine; there is computed 
tomography (CT scan); and there is 
magnetic resonance imaging (MRI). 
These methods are unfortunately quite 
expensive. Moreover, they are 
typically not used when the tumors 
are still small enough to remove 
surgically, often because there are no 
symptoms affecting the sufferer at 
that early stage. It seems they 
need to become the norm of ongoing 
semi-annual screening, but money is 
the obstacle, even for folks in the free 
world with cost-conscious insurance 
companies. 

Do not let what I have presented 
here give you reason to feel 
depressed. At least you now know the 
deadly subtleties of the hepatitis C 
“Silent Killer,” so you can inform 
your doctor of these potential 
problems and needs. It’s your life at 
stake. To keep yourself and your 
doctor totally up to date, spend the 
few dollars it takes to get the best, 
easiest-to-comprehend hepatitis C 
monthly publication I’ve found ($12 
for one year for those with fixed 
incomes; $22 for a standard 
subscription): HCV Advocate; P.O. 
Box 427037; San Francisco, CA 
94142-7037. I found their information 
too late. Don’t make the same 
mistake. 



Heroes Wanted 

by Sh-ajwuyn/K&iry 


The organ transplant waiting list 
currently holds over 118,000 people, 

1 8 of whom die every day. 
Nevertheless, the list continues to 
grow every day with mothers, sons, 
best friends, and more, many of them 
praying their lives will be extended 
and their quality of life improved by 
the generosity of someone choosing 
to part with a vital organ. These 
individuals, of course, may now or 
very well one day be our loved ones, 
or even us. 

Unfortunately, only a couple of 
states allow people in prison to 
donate, and then only in certain cases. 
If allowed to donate, less than 5% of 
the U.S. incarcerated population could 
eliminate the current need for kidneys 
(about 103,000). Evidence 
demonstrates considerable desire to 
donate among those of us doing time. 
In Arizona, as part of the I.DO! 
program, more than 10,000 Maricopa 
County jail residents registered to be 
donors. The problem is that medical 
policymakers are letting outdated 
concerns prevent those in need from 
accessing this wellspring of healthy 
organs. 

Some of these concerns were 
actually valid in the past, such as the 
above average disease rate in 
incarcerated communities and the fact 
that incarcerated people are more 
susceptible to abuse and coercion. 
However, these concerns have been 
largely addressed by medical 
advancements (like HIV and Hepatitis 
C screening), the government’s active 
solicitation of donors from 


communities with higher disease rates 
than jails and prisons, and the public’s 
and media’s (thus the government’s) 
heightened sensitivity toward the 
mistreatment of disadvantaged groups 
such as the incarcerated. However, 
continued vigilance is needed to 
continue to protect the rights and 
health of currently incarcerated 
people, who may still be susceptible to 
coercion prior to donation and will 
need post-operative care within the 
prison system after donation. 

So many of us in prison wish, and in 
some cases are starving, to do 
something positive. Whether in 
response to the constant feeling of 
insignificance brought on by 
incarceration, or for atonement or the 
self-fulfillment of helping others, we 
are eager to show our value, to be 
relevant in the real world. Donating an 
organ is undoubtedly one of the best 
ways to do this. With kidney donation, 
the most viable option for incarcerated 
people, one kidney is capable of 
handling the body’s required 
workload. Additionally, one study of 
kidney donors on the outside 
showed that those who 
donate lead healthy lives 
and enjoy an excellent 
quality of life. Donors 
may come out of the 
experience happier, as the 
pride of donating can 
increase their contentment 
and self-worth. This can 
potentially, among other 
things, lower stress and 
depression. 


I’m currently trying to get an 
exemption from the DOC regulation 
here in Wisconsin that allows people 
in prison to donate only to family 
members. This would allow me to 
donate my kidney to one of the dozens 
of interested individuals on 
matchingdonors.com who share my 
blood type. In the long run, though, 
I’m trying to get the restrictions on 
organ donation by incarcerated people 
removed, not only here but 
nationwide. Ideally, many of you will 
push for identical progress in your 
respective states or join the existing 
effort spearheaded by GAVE (Gifts of 
Anatomical Value for Everyone). But 
if not, check out www.gavelife.org to 
get virtually any info you need on the 
issue — such as the bill Utah just 
passed essentially rejecting the 
exaggerated claims of high-disease 
risk in the prison system — and sign 
yourself up on the incarcerated donor 
registry, which is a tool used to 
demonstrate the willingness to donate 
among the incarcerated (it doesn’t 
obligate you to do anything). Or you 
can contact GAVE directly at the 
address below to request any info or 
be put on the registry. 

Because we’re so abandoned 
and ignored, it’s easy for us to 
forget just how much we have 
to offer. Don’t let the 
circumstance win; fight for 
your relevance. Be a donor. 
GAVE 

1631 NE Broadway, #533 
Portland, OR 97232 




Attraction by Larry Brown, 
Safe Streets Arts 






Dogs in Prison? It’s a Great Idea 

by J&cwwne/ CcvwLpbett/ 


Prison dog-training programs, usually 
started by an outside organization, 
bring dogs into prison to be trained by 
incarcerated people who become their 
trainers. Usually directed toward 
either rehabilitation for the human 
trainers or behavioral training for 
service dogs and shelter dogs, the best 
programs do both. 

Often, dogs live with the trainers on 
their cell blocks, where they sleep, 
accompany the incarcerated person to 
appointments and meals, and are cared 
for by them. Professional dog trainers 
lead intensive dog-training classes 
where incarcerated trainers teach the 
dogs to obey commands and basic 
canine manners. The programs usually 
last a few months. 

For shelters, one advantage is that 
incarcerated trainers can devote more 
time to focused handling and social 
interaction than volunteers outside 
can. This ensures that shelter dogs are 
given enough behavior training to 
become adoptable — thus saving their 
lives. The deep animal-human bond 
mimics what the dogs need to form 
with human families that will adopt 
them. 

Incarcerated trainers experience the 
unconditional love of caring for an 
animal, and they can build skills for 
successful re-entry. A few programs 
also provide internship opportunities 
and additional training in the animal 
control field. New Leash on Life USA 
helps graduates from its program in 
the Philadelphia Prison System with 
securing internship 
f'B opportunities on the 


outside. New Leash on Life’s Linda 
Loi says, “The skills they learn 
through our program (which include 
life skills, resume building, dog 
training, veterinary care, etc.) help in 
their success once they’re released. 
Many of our former participants are 
now working full-time in the animal 
care field. We even have one graduate 
training to become a veterinary 
technician.” 

Puppies Behind Bars is a New 
York-based program that teaches 
incarcerated people to raise service 
dogs for wounded war veterans and 
explosive-detection canines for law 
enforcement. The incarcerated trainers 
are responsible for all aspects of 
raising the puppies for 1 6 weeks. 

Training dogs, especially dogs with 
behavioral challenges, teaches that 
persistence, patience, and positive 
reinforcement create long-term results 
more effectively than violence. Pet 
ownership reduces the incidence of 
severe heart disease, and simply 
petting an animal has been proven to 
decrease blood pressure. Prison 
dog-training programs can also reduce 
the feelings of loneliness, isolation, 
and boredom that contribute to 
depression, anxiety, and other mental 
illnesses. 

If there is no program like this in 
your facility, Loi suggests “talking to 
the COs, wardens, prison superintend- 
ents, inmate committees, social work- 
ers, attorneys, and judges, and ask 
how a program like ours can become 
part of their facility.” 


information resources for 
people in prison 

If you need information while you are locked up, contact: 


Black and Pink 

614 Columbia Rd. 

Dorchester, MA 02 1 25 
monthly newsletter & pen pal program for 
incarcerated LGBTQ people; expect replies 
to take about 2 months. 

Center for Health Justice 

Phone: (213) 229-0979 collect 
a free national HIV prevention & treatment 
hotline service that accepts collect calls from 
people in prison Monday-Friday, 8am-3pm 

Fortune News 

The Fortune Society 
ATTN: Fortune News Subscriptions 
29-76 Northern Boulevard 
Long Island City, NY I I 101 
newsletter on criminal justice issues; 
to subscribe, send your first name, last 
name, ID number, correctional facility, 
address, city, state, zipcode 
*free to people in prison 

HCV Advocate 

PO Box 427037 

San Francisco, CA 94142 

monthly newsletter on hepatitis C events, 

clinical research, and education (materials 

also available in Spanish). 

*sample issue free to people in prison; 

$12 for a year’s subscription 



Federico Rivera practicing the "down" command 
with Baby Howie. By Love Shack Photo. 
Courtesy of New Leash on Life USA 


Just Detention International 

3325 Wilshire Blvd, Ste 340 
Los Angeles, CA 900 1 0 
support, resources and advocacy to address 
sexual violence behind bars; survivors should 
address Legal Mail to Cynthia Totten, Esq. 

CA Attorney Reg. #199266. 

*free to people in prison 

Partnership for Safety and Justice 

825 NE 20th Avenue, #250 
Portland, OR 97232 
support directory with health and legal 
organizations, prison book programs, 
resources for LGBT people, and more! 

*free to people in prison 

Prison Legal News 

P.O. Box I 1 5 1 

Lake Worth, FL 33460 

Phone: (561) 360-2523 no collect calls 

newsletter on the legal rights of people in 

prison & recent court rulings 

*sample issue $ 3 . 50 , unused stamps OK; 

$30 for I -year subscription 

Protecting Your Health & Safety: 
Prisoners' Rights 

325-pg bound manual explains the legal 
rights to health and safety in prison, and 
how to enforce those rights when they are 
violated; publication of the Southern Poverty 
Law Center, distributed by: 

Prison Legal News 
P.O.Box 1151 
Lake Worth, FL 33460 
*$ 1 6 for people in prison 

Safe Streets Arts 

PO Box 58043 

Washington DC 20037 

resource for incarcerated artists and writers 

who seek an agent to present their work, 

free of charge; write to the address above or 

call (202) 393-1511 
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advocacy and support 
resources for people in prison 

If you need help while you are locked up, or when you get out, contact: 


In Austin, TX: 

AIDS Services of Austin 
RO. Box 4874 
Austin, TX 78765 
Phone: (5 1 2) 458-2437 
Web: www.asaustin.org 

In Boston, MA: 

SPAN Inc. 

105 Chauncy Street, 6th Floor 
Boston, MA 02 1 I I 
Phone: (6 1 7) 423-0750 
Web: www.spaninc.org 


In New Orleans, LA: 

Women With A Vision 
2 i 5 N Jeff Davis Pkwy 
New Orleans, LA 701 19 
Phone: (504) 301-0428 
Web: www.wwav-no.org 

In New York, NY: 

New York Harm Reduction Educators 
953 Southern Boulevard, Suite 302 
Bronx, NY 10459 
Phone: (7 1 8) 842-6050 
Web: www.nyhre.org 


In Chicago, IL: 

Men and Women in Prison Ministries 
iOW. 35th Street # 9C5-2 
Chicago, IL 606 1 6 
Phone: (3 1 2) 328-9610 
Web: www.mwipm.com 


In Philadelphia, PA: 

Philadelphia FIGHT 
1233 Locust Street, 5th Floor 
Philadelphia, PA 19107 
Phone: (2 1 5) 985-4448 
Web: www.fight.org 


In Los Angeles, CA: 

Center for Health Justice 

900 Avila Street #30 1 

Los Angeles, CA 900 1 2 

Phone: (2 1 3) 229-0985 

Prison Hotline: (2 1 3) 229-0979 collect 

Web: www.centerforhealthjustice.org 


If you need resources in a city not 
listed here, write to us! We will 
help you track down answers to 
your specific questions. 

Write to us if you know about a 
great organization that is not yet 
listed here as a PH N partner. 
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Who We Are... 

We are on the outside, but 
many of us were inside before... 
and survived it. We are 
formerly incarcerated people 
and allies talking about health 
issues and trying to bring about 
a positive change for all people 
who are in prison now or ever 
have been in the past. This 
newsletter is about all of us. 

We will be talking about health 
issues. For example, what is 
good nutrition? Where can you 
get services and information on 
the outside? We want to take 
your health questions seriously 
and break down complicated 
health information so that it is 
understandable. 

We’re also here to help you 
learn how to get better health 
care within your facility and 
how to get answers to your 
health questions. Don’t get 
frustrated. Be persistent. In 
prison, it’s often hard to get 
what you want, but with health 
information, it doesn’t have to 
be impossible. Join us in our 
fight for our right to health 
care and health information. 

Read on... 

From, 

Antoine, Haneef, John, 

Kyle, Laura, Lizzy, 

Naseem, Stacey, Suzy, 

Teresa, and Tre 
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write an article! 

We know that everyone who 
reads this newsletter will have 
questions or their own story 
to tell. 

If you want to write an article on 
something you think is important 
for prison health, send it and we 
will consider publishing it in Prison 
Health News. 

Tell us your story of struggling to 
receive quality health care, either 
for yourself or others. Do you 
have tips and tricks for staying 
healthy and taking care of yourself 
behind the walls that could be 
useful to others in the same 
position? Or perhaps you are an 
artist or a poet and want to share 
your work with Prison Health 
News readers. 

You can also write us first to 
discuss ideas for articles. 

If you want your full name kept 
confidential, you can sign your 
article with your first name or 
“Anonymous.” 

Please keep in mind that we may 
make small changes to your article 
for length or clarity. For any major 
changes to your work, we will try 
to get in touch with you first. 

To submit your work, or if you 
have more questions about any 
health issues or anything you read 
in Prison Health News, please write 
us at: 

Prison Health News 
do Philadelphia FIGHT 
1233 Locust Street, 5 t ' 1 Floor 
Philadelphia, PA 19107 

page 2 


Prison SMART: 

by JeanX^ie'CcurlpbeU/ 


Prison Stress Management and 
Rehabilitation Training (Prison 
SMART) is a simple program that 
teaches a breathing technique designed 
to reduce stress, heal past trauma, and 
provide ways to handle negative emo- 
tions such as anger, guilt, and frustra- 
tion. Started by the International 
Association for Human Values (IAHV), 
Prison SMART is active in prisons in 
over 36 countries and in 30 state, coun- 
ty, and federal correctional institutions 
across the U.S. The program is also 
adapted for correctional staff, the 
formerly incarcerated, and people in 
halfway houses, on parole or probation, 
and in juvenile justice programs. 

SMART teaches a yogic breathing 
technique known as Sudarshan Kriya, 
or SKY, in an 18-hour course over 
about a week. Participants practice the 
techniques daily on their own and are 
supported by weekly follow-up 
sessions. Developed in 1980 by Sri Sri 
Ravi Shankar, SKY suggests that stress 
comes from regret for the past and 
worry about the future. SKY aims to 
improve sleep patterns, physical 
immunity, energy levels, clarity of 
thought, self-confidence, and 
self-control. 

Why It Works 

A review this year of studies in 
medical journals found evidence that 
SKY releases hormones like oxytocin, 
prolactin, and vasopressin, which 
promote feelings of well-being and 
security. This allows your body to 
reverse the physical effects of stress. 
One study showed that SKY reduced 
anxiety, fear, and rapid reaction to 


Using Breath to Manage Stress 


provocation among youth incarcerated 
for violent offenses, indicating that it 
can help lessen violence in prison. 

The review found that SKY was 
particularly useful in healing 
post-traumatic stress disorder (PTSD), 
which can occur after trauma that 
involves the threat of injury or death. 
Many incarcerated individuals 
experience a form of PTSD similar to 
what victims of crime experience. 
PTSD creates a whole-body response 
to stressful situations that leads to 
erratic, disruptive behaviors and an 
enhanced “fight or flight” reaction. 
SKY attempts to create a “corrective 
emotional experience” to heal 
negative thinking patterns that keep 
people trapped in a cycle of violence. 
The positive feelings produced in the 
body and mind by the breathing 
technique make it easier for people to 
control their emotions and PTSD 
symptoms. With practice and time, 
this allows them to change the way 
they deal with others in stressful 
situations. 

Prison SMART only takes referrals 
from correctional administrators. If 
you are interested in this program, ask 
an administrator or counselor to con- 
tact the International Association for 
Human Values. 

SKY Breathing Basics 

Sit comfortably with your hands on 
your lap and your back straight. It 
helps to have a clock that counts 
seconds nearby. 

Step 1: Ujjayi (victorious breath). 
To control your breathing pattern, 
tighten your throat as if you were 


going to fog up a mirror. Try it first 
with your mouth open, then through 
your nose. Inhale and exhale very 
slowly, and stay aware of the feeling 
of breath touching your throat. Spend 
15 to 30 seconds on a round of inhala- 
tion and exhalation, taking 2 to 4 full 
breaths per minute. 

Step 2 : Bhastrika (bellows breath). 
This breath comes from your 
diaphragm. To find your diaphragm, 
open your mouth, stick your tongue 
out like a lion, and say “HA!” The 
muscle you just used to say “HA!” is 
your diaphragm. For Bhastrika, take 
approximately 30 rapid breaths per 
minute, deeply and forcefully through 
your nose. Your inhale and exhale 
should be of even lengths, with no 
break in between breaths. You should 
be able to hear your breaths. Your 
head, neck, shoulders, and chest 
should stay mostly still while your 
belly moves, pumping your breath. 

Step 3: Kriya (purifying breath). 
Take several long, deep breaths: 10 or 
1 5 seconds per breath. As you breathe 
in, direct the energy of the breath into 
the middle of your chest toward your 
“heart center.” Imagine this energy 
flowing from the back of your head, 
through the base of your skull, and 
into your heart. As you exhale, 
imagine the flow of energy reversing 
itself. 

Step 4 : Om. Finish with the repeat- 
ed chant of “om,” causing vibrations 
in the abdomen, chest and throat. 

Repeat this cycle of steps three 
times. 









A Hard Pill to Swallow: Side Effects 

by Trey Alexander 


Many years ago, I heard this phrase m 
a movie: “A spoonful of sugar helps 
the medicine go down!” Though 
Mary Poppins meant well, she 
couldn’t have been MORE WRONG! 
Well, Mary, I have news for you! 
Sometimes the medicine goes down 
and stays down, but sometimes it’s a 
bitter pill to swallow and can have 
some unwanted side effects. Medicine 
helps us get well, but almost all of 
them have side effects. They can range 
from mild to moderate to severe. In 
this article, we are going to talk about 
the side effects of HIV medication 
(HIV meds). 

First, let’s start by asking: Why are 
HIV meds so important? HIV is 
replicating itself on a daily basis. And 
every day, HIV is damaging the 
immune system and its ability to fight 
off harmful infections. A clinician 
(doctor or health care provider) must 
find the right combination of HIV 
meds and a high enough dose to 
suppress the virus, with as few side 
effects as possible. 

How do you prepare to start 
taking HIV meds? Before you start 
HIV meds, it’s very important to 
discuss your entire medical history 
with your clinician. Do not leave 
anything out! Tell the clinician about 
medicines you’ve taken, whether they 
were prescribed or recreational, 
supplements, over-the-counter drugs, 
or any alternative therapies. Ask your 
clinician about any side effects you 
can expect. Be aware that not all side 
effects come from meds. 



experiencing effects of diet, aging, 
other drugs, stress, infections, HIV 
itself, or pre-existing conditions 
(another illness you already have). 

Now, let’s talk short-term side 
effects. Many side effects can occur 
when you first start HIV meds but 
then stop occurring after a brief 
adjustment period that can last from a 
few days to a month. Some short-term 
side effects you may encounter are 
fatigue, fever, headaches, dizziness, 
diarrhea, rash, dry mouth, insomnia, 
weight loss, vivid dreams, anemia (an 
abnormality in your red blood cells), 
nausea, vomiting, pain, and nerve 
problems. Many side effects are 
treatable. But remember, it’s up to you 
to be proactive about your medical 
care and keep an open dialogue with 
your clinician about how you’re 
feeling when taking meds. 

If you experience side effects, 
DON’T JUST STOP taking your 
meds! If you stop, your clinician 
won’t kn ow if you can tolerate the 
regimen, and you may have to start a 
new regimen with more pills. In 
particular, don’t just stop the one 
medicine you think is causing the 
unwanted side effect; HIV meds need 
to be taken all together or not at all. If 
you only take some of your HIV 
meds, you may not have enough 
medicine in your body to fully 
suppress the virus, and this can lead to 
HIV drug resistance, rendering the 
drugs ineffective. I understand the pill 
burden of HIV meds and those to 
counteract side effects can be 
overwhelming, but the goal is to 
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stabilize your health and increase your 
quality of life. If the side effects are 
too much, talk to your clinician about 
different remedies. This could include 
changing your diet or possibly 
changing the dose or the way that you 
take the meds (for example, time of 
day). Address other factors that could 
contribute to side effects, like 
smoking, and consult your clinician 
about treating the side effect itself or 
even changing your medicine regimen. 

Can HIV meds have any 
long-term effects on the body? 
Unfortunately, yes. But don’t hit the 
PANIC BUTTON just yet! How we 
prepare for and cope with side effects 
that may occur in the future is 
important to our long-term health. 
Some of the most common long-term 
side effects are: 

- Lipodystrophy: Also known as “fat 
redistribution,” this changes the 
way the body produces, uses, and 
stores fat. A person could lose fat in 
the face and limbs and gain fat in the 
abdomen and back of the neck. 

- Decrease in bone density: This 
condition causes weakness of the 


bone structure and possible 
osteoporosis. Especially in older 
adults, it can lead to injury and bone 
fractures. 

- Lactic acidosis: A potentially 
life-threatening buildup of lactate, 
which is a waste product of your 
body’s cells. This condition can 
cause muscle aches and sometimes 
liver failure, so it is considered a 
medical emergency. 

- Lipid abnormalities: An increase in 
cholesterol or triglycerides. Lab tests 
can help to pinpoint if there are 
issues. 

- Insulin resistance: This condition 
results from abnormalities in your 
blood sugar levels, such as diabetes. 
HIV side effects can be difficult to 

deal with — but manageable. The goal 
is to work with your clinician and not 
allow the barriers to stop you from 
managing your health. Talk with your 
clinician about any short- or long-term 
side effect concerns you have, and let 
them help you come up with a plan. 
Stick to the plan or talk to your 
clinician if it’s not working! If there is 
a need for change, let them help you 
come up with safe and 
responsible alternatives and 
remedies. Do not lose hope, and 
do not think you are 
bothering your clinician; they 
are there to help you. 

Though taking meds can be 
a hard pill to swallow, 
remember, in the end, they are 
there to help you in the fight 
against HIV. 




Artwork by Russ Luncsford, Safe Streets Arts 






Many people in prison are living with 
hepatitis C (HCV). Estimates show 
that rates of HCV in US prisons are at 
least 1 0 times higher than on the 
outside. According to the Centers for 
Disease Control, as many as 35% of 
incarcerated people have chronic 
(long-term) HCV. Some people with 
HCV don’t get sick, but others can get 
severe liver scarring called “cirrhosis” 
or liver cancer. Luckily, for many, 
HCV is treatable, and in many cases, 
it is curable. And the treatment is 
getting better. 

Currently, HCV treatment means 
taking a combination of medications 
for between 6 and 12 months. Doctors 
use a drug called interferon 
combined with ribavirin, and some 
people take a third drug called a 
protease inhibitor. With these drugs, 
around 70% of patients who get 
treated are cured of HCV. While 
effective, this treatment has difficult 
side effects. 

By the end of 2013, two new drugs 
called simeprevir and sofosbuvir will 
likely be approved by the FDA. 
Simeprevir will be used with 
interferon and ribavirin but has fewer 
side effects and is easier to take than 
the current options, which are called 
telaprevir and boceprevir. 

Sofosbuvir is likely to be one of the 
first treatments taken without 
interferon and its side effects, but at 
first it will only be for people with 
genotypes 2 or 3. More new drugs are 
expected in 2014, some will be used 
without interferon, and 
cure rates should be 


over 90%. These new drugs will 
shorten the length of treatment, 
decrease side effects, and increase 
cure rates. 

But what about incarcerated people? 
If you have HCV and you’re in prison 
or jail, there are some important 
things you should know. First, not 
everyone who has HCV needs 
treatment right away. Many doctors 
are encouraging patients without 
severe liver damage to wait for new 
medications, many of which are less 
than two years away. This is true in 
both incarcerated and 
non-incarcerated settings. 

To check for liver damage, people 
in prison might be able to request tests 
such as liver enzyme tests and APRI 
Score. Some people need a liver 
biopsy, which can show how much 
liver scarring you have. A doctor can 
help you determine which tests are 
appropriate for you and interpret the 
results. Doctors will also consider 
your age and other medical 
conditions, which play a role in 
whether or not treatment will work for 
you. Most doctors consider the length 
of your sentence to make sure you’ll 
be able to finish treatment prior to 
release. 

The high cost is one reason why 
prisons often do not provide 
treatment, but it’s also because many 
patients can wait months or years for 
treatment without problems. If 
someone is very sick and treatment is 
medically necessary, that person 
should become eligible for treatment 
sooner than someone whose HCV 




hasn’t progressed very far. 

If you don’t get treatment now, there 
are still some things you can do to 
protect yourself. HCV patients can get 
vaccinated against hepatitis A and B, 
monitor their liver health, avoid alco- 
hol, and maintain a healthy weight. 

The new drugs may take time to 
become available to people in prison. 
For example, telaprevir and boceprevir 
were approved for HCV treatment in 
2011, and it took most state prison 
systems 6 to 12 months to start using 
them. . . but many are using them. 

If you’re in prison and you have 
hepatitis C, you may have access to 


interferon-based treatment right now. 
Ask your prison healthcare providers 
about your options. If you’re advised 
to wait, ask questions so that you 
understand why treatment is being 
denied or delayed. If you are not 
getting treatment that you feel is 
necessary, follow procedures at your 
facility to get additional answers. 

For more information and/or your 
state's (or federal) HCV treatment 
guidelines, write to: 

The National Hepatitis 
Corrections Network 
911 Western Ave, Suite 302 
Seattle, WA 98104. 


Freedom Is Her Name 

by Bro-. 

Freedom is her name 
When you were in my life I abused you 
In my youthful ignorance I didn’t appreciate you 
So when you left me I didn’t understand 
A great love affair slipped through my hands 

Freedom is her name 
For years I have fought to get you back 
I have changed my life — this isn’t some act 
You’ve made me fall in love from afar 
This is a fact, Freedom.... 

Freedom is her name 
Your disappearance has taken me away 
From my children and family 
Causing me to grow up alone and lonely 
My inner strength has kept me fighting 
For the day when you come back to me.... 

Freedom is her name 
I’m sure we’ll meet again one day 
Then all will be made right, and 
Sweetheart, you will say, 

“I’m yours for the rest of Eternity....” 
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From Gandhi’s independence 
movement in India to women 
demanding the right to vote, from 
Cesar Chavez to Irish Republican 
Army political prisoners, oppressed 
people have used hunger strikes to 
show their deep commitment to 
freedom. This year, two major hunger 
strikes shook U.S. prisons. 

At Guantanamo Bay, detainees went 
on hunger strike in February to protest 
indefinite detention without charge. 
March through July, the number on 
strike was more than 100. The U.S. 
holds 166 people there, all of whom 
are Muslim men. The government’s 
own records admit that 92% of the 
men ever detained there were not 
“Al-Qaeda fighters.” About half of the 
detainees who are still being held 
were cleared for release in 2009. 

In California in July, 30,000 people 
in more than 20 prisons participated in 
the third hunger strike in two years to 
demand an end to long-term solitary 
confinement (often due to arbitrary 
"gang validation" and lasting up to 
several decades). Representatives of 
all ethnic groups involved in the strike 
decided to suspend it on September 5, 
after 60 days without food. 

Fasting and the Body 

Hunger strikers are at risk for death 
after about 42 days. After prolonged 
fasting, people can have lasting organ 
damage even if they start eating again. 

California Correctional Health Care 
Services (CCHCS) policy considers 
hunger strikers to be at high risk for 
health complications if 
they are pregnant, are 


65 or older, have a body mass index 
lower than 18.5 kg/m 2 , take certain 
medications such as insulin or 
diuretics, or have chronic medical 
conditions. CCHCS is required to 
provide vitamins after three weeks. 

Those on hunger strike for more 
than 14 days or who have lost more 
than 1 0 pounds should talk to medical 
staff before eating again. The body 
can only take in small amounts of 
food at first. Those fasting more than 
28 days are at high risk for a condition 
called refeeding syndrome that can 
cause death. Medical help when the 
hunger strike ends can prevent 
refeeding syndrome. 

Medical Neglect and Force-Feeding 

On July 22, hunger striker Billy 
“Guero” Sell died by apparent suicide 
at Corcoran State Prison, where he 
was held in solitary confinement. 
Witnesses reported that he had 
requested medical attention for a week 
before his death but was ignored. 

Other reports of medical neglect 
included painkillers being abruptly cut 
off; medical staff not weighing hunger 
strikers as required by CCHCS policy; 
minimal daily checkups; refusals to 
give medical care; and arbitrary 
reclassification of strikers as being no 
longer on hunger strike. 

On August 19, a California judge 
issued an order authorizing CCHCS to 
force-feed hunger strikers, even when 
it was against their medical wishes as 
declared in a CCHCS-approved 
advance directive. Force-feeding can 
be very painful and invasive. 

At Guantanamo, hunger strikers are 


Guantanamo Bay to California 


routinely force-fed. United Nations 
officials released a statement May 1 
calling for an end to indefinite 
detention there and noting that “Under 
[medical] principles, it is unjustifiable 
to engage in forced feeding of 
individuals contrary to their informed 
and voluntary refusal of such a 
measure.” Medical neglect at 
Guantanamo has also been 
documented. 

Impact of Hunger Strikes 

As of late September, 19 
Guantanamo detainees were still on 
hunger strike. The starvation protest 
has drawn international attention back 
to the forgotten men detained there 
and raised hopes that Guantanamo will 
be closed, as President Obama 
promised five years ago. 

California hunger strikers also 


attracted international media. Family 
and supporters held creative 
demonstrations. The hunger strike is 
one tactic that Californians in solitary 
confinement have used to reach their 
goals. It has helped make possible 
other tactics, such as a class-action 
lawsuit and legislative hearings in the 
California state assembly. And the 
hunger strike is suspended, not ended, 
so it is a tactic that can be used again. 

In the words of representatives 
suspending the hunger strike: “The 
core group of prisoners has been, and 
remains 1 00% committed to 
seeing this protracted struggle for real 
reform through to a complete victory, 
even if it requires us to make the 
ultimate sacrifice. With that said, we 
clarify this point by stating prisoner 
deaths are not the objective.” 


Coerced Sterilizations in California 

by Su%y Subwayy 


In July, the Center for Investigative 
Reporting broke a heartbreaking 
story.'Almost 250 women in 
California prisons were sterilized 
without required state oversight 
since the late 1 990s. Women said 
doctors repeatedly urged them to 
have the procedure, which makes 
them unable to have children. One 
woman said a doctor pressured her 
to consent to sterilization while she 
was sedated and strapped to a 
surgical table for a C-section. 

Behind the report were six years 
of research by activists at Justice 
Now, a California-based organization 
working to end violence against 
women and stop their imprisonment. 


Justice Now’s co-founder, Cynthia 
Chandler, wrote to supporters: “We 
discriminatorily target impoverished 
communities of color for 
imprisonment, and then when we 
single them out for eugenic steriliza- 
tion we are making clear as a State 
that we are choosing this population 
to not exist, to not have a future.” 

After the story broke, California 
legislators called for an investigation 
and asked the state medical board 
for recommendations to prevent 
future unauthorized surgical proce- 
dures.The impact of this remarkable 
collaboration between activists and 
journalists may inspire others to 
seek justice in similar ways. 
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Open Letter to Activists on the Outside 

by Ser guy- Hyland/ 


I’m not one of those people who 
accept the notion that the existence of 
prisons is inevitable, because if I 
accept that, I’ll have to accept other 
associated notions as fact. Like the 
notion that the thousands of inhumane 
solitary confinement torture chambers 
across the nation have to exist. 
Because I’m on the inside and see the 
reality of these places, I definitely 
can’t accept the notion that prisons 
keep our communities safe! 

I study my history. I know the truth. 
We know that there was this thing 
called “slavery” that many people 
didn’t believe could be abolished. But 
it was. The time has come for this 
system of mass social control, 
intimidation, legal lynching, and 
human experimentation to end! Our 
government is owned and controlled 
by corporate heads who can only have 
their way if the masses are held in 
check and locked away inside of 
prisons. The only ones safe from 
capitalism are the 1 % who sit at the 
top of every committee that decides 
the fate of the 99%. It’s this truth that 
the masses must be exposed to. And at 
the end of the day, it MUST also be 
this truth that serves as the glue that 
unites us around our direct need to 
abolish the largest system of mass 
imprisonment this planet has ever 
seen. 

Your work as prison abolitionists is 
vital to the destruction of the Prison 
Industrial Complex. We on the inside 
react in the same way as you on the 

outside: We push forward. 
We don’t tone it down. 


We push harder. We get frustrated. We 
get fatigued. We get upset. But we 
never quit. Our consciences won’t 
allow us to, because we know that 
we’re doing the right thing. So to 
anybody who may be reading this, you 
must know that we on the inside are 
with you, and you must do everything 
humanly possible to let those on the 
inside know that: 

It can be done; 

It has been done before; 

We have a plan to get it done; 

You need the help of those on the 
inside; and 

Those on the inside have a vested 
interest in getting involved. 

But more importantly, those of us on 
the inside have to know that people on 
the outside care about us. Because 
love is the strongest motivator I’ve 
ever had the privilege of knowing. 

And if it was strong enough to turn me 
into a believer, I can only imagine 
what it will do for others on the inside 
of prison. On behalf of those on the 
inside who are already in the know, 
thank you!!! 



information resources for 
people in prison 

If you need information while you are locked up, contact: 


Black and Pink 

614 Columbia Rd. 

Dorchester, MA 02 1 25 
free monthly newsletter & pen pal program 
for incarcerated LGBTQ people; expect 
replies to take about 2 months. 

Center for Health Justice 

Phone: (213) 229-0979 collect 
free national HIV prevention & treatment 
hotline service that accepts collect calls from 
people in prison Monday-Friday, 8am-3pm. 

Fortune News 

The Fortune Society 
ATTN: Fortune News Subscriptions 
29-76 Northern Boulevard 
Long Island City, NY I I 101 
free newsletter on criminal justice issues; 
to subscribe, send your first name, last 
name, ID number, correctional facility, 
address, city, state, zipcode. 

HCV Advocate 

PO Box 427037 

San Francisco, CA 94142 

monthly newsletter on hepatitis C events, 

clinical research, and education (materials 

also available in Spanish). 

* sample issue free to people in prison; 

$12 for a year’s subscription. 

Inside Books Project 

do 1 2th Street Books 
827 West 12th Street 
Austin, Texas 78701 

free National Resource Guide for people in 
prison and their loved ones; people in Texas 
prisons can also recieve free books. 

Just Detention International 

3325 Wilshire Blvd, Ste 340 
Los Angeles, CA 900 1 0 
free support, resources and advocacy to 
address sexual violence behind bars; 
survivors should address Legal Mail to 
Cynthia Totten, Esq. CA Attorney 
Reg. #199266. 


The National Hepatitis 
Corrections Network 

9 1 I Western Ave, Suite 302 
Seattle, WA 98104 

free information and care resources for 
prisoners living with viral hepatitis, including 
fact sheets and state-by-state prison 
treatment guidelines; responses to mail may 
take time but NHCN will respond! 

Prison Legal News 

P.O. Box I 1 5 1 

Lake Worth, FL 33460 

Phone: (561) 360-2523 no collect calls 

newsletter on the legal rights of people in 

prison & recent court rulings. 

*sample issue $ 3 . 50 , unused stamps OK; 
$30 for I -year subscription. 

Protecting Your Health & Safety: 
Prisoners' Rights 

325-pg bound manual explains the legal 
rights to health and safety in prison, and 
how to enforce those rights when they are 
violated; publication of the Southern Poverty 
Law Center, distributed by: 

Prison Legal News 
P.O.Box 1151 
Lake Worth, FL 33460. 

*$ 1 6 for people in prison. 

Safe Streets Arts 

PO Box 58043 

Washington DC 20037 

resource for incarcerated artists and writers 

who seek an agent to present their work, 

free of charge; write to the address above or 

call (202) 393-1511. 

SERO Project 

P.O.Box 1233 
Milford, PA 18337 

network fghting criminal prosecutions of 
people with HIV for non-disclosure of their 
HIV status, potential or perceived HIV 
exposure or HIV transmission; empowers 
people to tell their compelling stories and to 
advocate on their own behalf 
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advocacy and support 
resources for people in prison 

If you need help while you are locked up, or when you get out, contact: 


In Austin, TX: 

AIDS Services of Austin 
RO. Box 4874 
Austin, TX 78765 
Phone: (5 1 2) 458-2437 
Web: www.asaustin.org 

In Boston, MA: 

SPAN Inc. 

105 Chauncy Street, 6th Floor 
Boston, MA 02 1 I I 
Phone: (6 1 7) 423-0750 
Web: www.spaninc.org 


In New Orleans, LA: 

Women With A Vision 
2 i 5 N Jeff Davis Pkwy 
New Orleans, LA 701 19 
Phone: (504) 301-0428 
Web: www.wwav-no.org 

In New York, NY: 

New York Harm Reduction Educators 
953 Southern Boulevard, Suite 302 
Bronx, NY 10459 
Phone: (7 1 8) 842-6050 
Web: www.nyhre.org 


In Chicago, IL: 

Men and Women in Prison Ministries 
iOW. 35th Street # 9C5-2 
Chicago, IL 606 1 6 
Phone: (3 1 2) 328-9610 
Web: www.mwipm.com 


In Philadelphia, PA: 

Philadelphia FIGHT 
1233 Locust Street, 5th Floor 
Philadelphia, PA 19107 
Phone: (2 1 5) 985-4448 
Web: www.fight.org 


In Los Angeles, CA: 

Center for Health Justice 

900 Avila Street #30 1 

Los Angeles, CA 900 1 2 

Phone: (2 1 3) 229-0985 

Prison Hotline: (2 1 3) 229-0979 collect 

Web: www.centerforhealthjustice.org 


If you need resources in a city not 
listed here, write to us! We will 
help you track down answers to 
your specific questions. 

Write to us if you know about a 
great organization that is not yet 
listed here as a PH N partner. 
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PHN is a project of the AIDS Library 
and the Institute for Community 
Justice at Philadelphia FIGHT. 


For subscriptions, resources and all 
other inquiries write to us at: 
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1233 Locust Street, 5th Floor 
Philadelphia PA 19107 
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Who We Are... 


We are on the outside, but 
many of us were inside before... 
and survived it. We are 
formerly incarcerated people 
and allies talking about health 
issues and trying to bring about 
a positive change for all people 
who are in prison now or ever 
have been in the past. This 
newsletter is about all of us. 

We will be talking about health 
issues. For example, what is 
good nutrition? Where can you 
get services and information on 
the outside? We want to take 
your health questions seriously 
and break down complicated 
health information so that it is 
understandable. 

We’re also here to help you 
learn how to get better health 
care within your facility and 
how to get answers to your 
health questions. Don’t get 
frustrated. Be persistent. In 
prison, it’s often hard to get 
what you want, but with health 
information, it doesn’t have to 
be impossible. Join us in our 
fight for our right to health 
care and health information. 

Read on... 

From, 

Antoine, Haneef, John, 

Kyle, Laura, Lizzy, 

Naseem, Stacey, Suzy, 

Teresa, and Tre 
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write an article! 

We know that everyone who 
reads this newsletter will have 
questions or their own story 
to tell. 

If you want to write an article on 
something you think is important 
for prison health, send it and we 
will consider publishing it in Prison 
Health News. 

Tell us your story of struggling to 
receive quality health care, either 
for yourself or others. Do you 
have tips and tricks for staying 
healthy and taking care of yourself 
behind the walls that could be 
useful to others in the same 
position? Or perhaps you are an 
artist or a poet and want to share 
your work with Prison Health 
News readers. 

You can also write us first to 
discuss ideas for articles. 

If you want your full name kept 
confidential, you can sign your 
article with your first name or 
“Anonymous.” 

Please keep in mind that we may 
make small changes to your article 
for length or clarity. For any major 
changes to your work, we will try 
to get in touch with you first. 

To submit your work, or if you 
have questions about any health 
issues or anything you read in 
Prison Health News, please write 
us at: 

Prison Health News 
do Philadelphia FIGHT 
1233 Locust Street, 5 t ' 1 Floor 
Philadelphia, PA 19107 


There’s No Shame 

by Jmey Marco 


I’m Jose de Marco. My father was 
Latino, my mother was African- 
American. I’m a man that loves other 
men. 

I believe if people were more 
accepting of who they are, they would 
not care when other people criticize 
them about who they love. But you 
have to get to the point where outside 
influences — whether it’s church, your 
teacher, your mother, or your brother — 
your happiness cannot depend on the 
permission of other people. 

If you grow up in certain 
neighborhoods, like the neighborhood I 
live in, you don’t want to be perceived 
as a rainbow-colored flag, because 
you’ll have constant arguments. And 
it’s society that thinks up labels, like 
“faggot,” “punk” — nobody wants to be 
labeled with those terms. 

Because of having been enslaved, 
poverty and racism have decimated the 
Black community, more or less. I thi nk 
as people of color that have been 
oppressed, we have a tendency to want 
to imitate our oppressors. So we’ve 
gotten caught up in finger-pointing and 
name-calling, because people need 
someone else to oppress. Black and 
Latino men who show affection for 
other men aren’t seen as strong figures 
in their community. But nobody wants 
to be seen as being weak just because 
of who they love. 

In communities of color, most people 
are deeply religious, whether Muslim 
or Christian. I think that’s where a lot 
of the stigma is generated. I really thi nk 
people should keep their noses out of 
other people’s bedrooms and be kinder 
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Love 


D 


to each other. Jesus taught that you 
treat your neighbors as you’d have 
them treat you. In fact, Jesus had 
nothing at all to say about 
homosexuality. God made us all, and 
I’m told God has never made a 
mistake. 

Love does not need to be 
stereotyped or labeled. Human beings 
love each other all the time, whether 
they’re a man and a woman, two 
women, or men. Sometimes people 
simply need human touch and 
affection from another person. And 
this happens when folks are 
incarcerated too. 

These labels and stigma are some of 
the reasons some people turn to drugs. 
Some people hide. A lot of people are 
so ashamed of their own sexuality that 
they have secret sex lives. When 
you’re living a secret life, you don’t 
want to be associated with the word 

“gay.” 

For many of us, we’re taught sex is 
a bad thing to begin with. I think sex 
should be enjoyed, and you should 



N\y Son is Aly Life from the Institute 
for Gay Men's Health at GMHC 


never feel ashamed for enjoying sex 
or wanting to have sex. 

If people are having same-sex 
relationships, you may consider 
yourself open or you may consider 
who you sleep with your own 
personal business and no one else’s. 
You don’t have to embrace a name, 
you don’t have to embrace a label. 

You don’t have to be gay, you don’t 
have to be bisexual. You can just be a 
human being who chooses to have sex 
with the same sex or love someone of 
the same sex. But you must always be 
safe and get tested. 

If you’ve had unprotected sex in 
prison, seek an HIV test immediately 
when you come home. Confidential 
tests are available outside prison. And 
please use condoms. For those in a 
monogamous relationship, I wouldn’t 
advise people to engage in 
unprotected sex until they have had an 
HIV test. Protect yourself and those 
you love. It’s really simple, whether 
you’re sleeping with men or women. 

There’s no shame in having sex or 
in who it is that you love. Only the 
world and society wants you to feel 
bad for who you are. The sooner we 
learn and understand that, the sooner 
we can address HIV and AIDS issues 
in communities of color. 

Jose de Marco has been a social 
justice activist since the 1990s. He 
works with ACT UP Philadelphia, the 
AIDS Policy Project, Health Global 
Access Project, and Prevention Point 
Philadelphia and received the David 
Acosta Revolutionary Leader Award 
to honor his dedication. 











Take Charge: Protect Yourself from 

by SarasK&ndelb 


Women living m prison are at high 
risk for a kind of cancer called 
“cervical cancer.” In the past year, 
more than 4,000 women in the U.S. 
died from cervical cancer. Trans and 
gender non-conforming people who 
were raised female and have a cervix 
can also get it. There is no reason for 
anyone to die of cervical cancer, 
because we have ways to find it and 
cure it 1 00%. 

Cancer happens when cells grow out 
of control. You can get cancer in 
almost any part of your body. When 
cells in your cervix grow out of 
control, it is called cervical 
cancer. Cervical cancer is dangerous, 
because you can have it for years 
without knowing it. But it is the only 
cancer that is 100% preventable. You 
can protect yourself by fighting for 
your health. If you get the right test, 
you can find cervical cancer and treat 
it without letting it make you sick or 
affect your life. 

So how do you know if you have 
cervical cancer? 

Cervical cancer is tricky, because you 
usually do not know you have it until 
it gets bad. At first, it causes almost no 
symptoms. If cervical cancer gets to 
an advanced stage, it might make you 
bleed or have discharge from your 
vagina, but it’s not safe to wait until 
this happens to get treated. Luckily, 
there are tests that you can get every 
few years to know if you have cervical 
cancer, so you can get cured before it 
gets bad. 



What gives you cervical cancer? 

Almost all cervical cancers are caused 
by a virus called human 
papillomavirus (HPV). HPV is a 
sexually transmitted disease, which 
means that a person with HPV can 
pass it to their partner while having 
sex. HPV is really common. One out 
of every two people will get infected 
with HPV at some point in their lives. 

Any woman (or transgender person 
with a cervix) can get cervical cancer, 
but your chances of getting cervical 
cancer go up if you smoke, have HIV, 
have sex without condoms, have used 
birth control pills for five years or 
more, have had three or more children, 
or have had many sexual partners. 

What should you know if you have 
HIV? 

HIV is the virus that causes AIDS. It 
puts you at a higher risk for cervical 
cancer, because it weakens your 
immune system so it’s harder to fight 
off HPV infections before they cause 
cancer. Most HPV infections heal 
within 1 or 2 years without causing 
cervical cancer, but when you have 
HIV, the HPV virus hangs around 
longer. 

Why are women in prison at higher 
risk for cervical cancer? 

The biggest reason women behind the 
walls are at higher risk for cervical 
cancer is because they are less likely 
to get tested for cervical cancer and to 
get vaccinated against HPV. It doesn’t 
have to be this way. You can protect 
yourself and lower your risk by 
getting vaccinated and getting tested. 


Cervical Cancer 


How can you protect yourself from 
cervical cancer? 

Advocate for your health! There are 
vaccines to protect you from HPV, 
but they are usually only given to 
women up to age 26. Ask your 
health-care provider if they would 
recommend vaccination for you. Even 
if you get the vaccine, you still need to 
get tested for cervical cancer, 
because the vaccine doesn’t protect 
you 1 00%. The most important thing 
that can protect you from cervical 
cancer is to get tested. If you detect 
cervical cancer early, it can be 
cured. There are two tests for cervical 
cancer: the Pap test and the HPV 
test. Go see a clinician to get tested. 

You can also lower your risk for 
cervical cancer if you use condoms 
when you have sex, avoid smoking, 
and limit your number of sexual 
partners. 

How often should you get 
tested for cervical cancer? 

If you’re between 21 and 

29 years old, get screened 
every three years. If you’re 

30 to 65, get screened every 
3 to 5 years (with the HPV 
test and Pap test every 5 
years, or with the Pap test 
alone every 3 years). If 
you’re over 65, you don’t 
need to get screened unless 
you already had cervical 
cancer, in which case, 
continue screening for at 
least 20 years. 


What happens if you get cervical 
cancer? 

If you get cervical cancer and find it 
early, you can get cured. If you find 
the cancer before it grows too much, 
doctors can remove the cancer with 
specialized tools that only destroy 
cancer cells. These procedures 
preserve as much of your cervix as 
possible. If the cervical 
cancer spreads for a long time before 
you find out you have it, you might 
need radiation therapy or surgery to 
remove the uterus, vagina, and some 
of the tissue around them. But with 
testing, nobody should have cervical 
cancer long enough for it to get that 
bad. 

Even though you’re be hi nd the 
walls, you can stand up for your 
health. Get tested for cervical 
cancer — and teach your cellmates and 
peers about it so they can get tested 
too. 

Lymph nodes 





Cervix & Nearby Organs 
illustrated by Don Bliss, 
National Cancer Institute 






New Meds to Fight HIV 

by hJateewv'Bafyxrg [oav 


Since 2012, the U.S. Food and Drug 
Administration (FDA) approved two 
new drugs to fight F1IV called Tivicay 
and Stribild. Keeping up-to-date on 
F1IV/AIDS treatment information is a 
crucial part of living with FlIV. Flere’s 
a quick review: 

What does HIV do inside the body? 

FlIV is a virus that uses CD4 cells, an 
important part of your immune 
system, to reproduce (make copies of 
itself) in your blood. Over time, this 
causes your CD4 cells to die off and 
your CD4 count to drop, leaving you 
vulnerable to opportunistic infections. 

What do HIV meds do? 

HIV meds don’t kill or cure HIV. 

They work by stopping HIV from 
reproducing, which lowers your viral 
load (the amount of virus in your 
blood). When your viral load is low, 
your immune system has the chance 
to get stronger, and your CD4 count 
can go up. 

How do HIV meds work? 

HIV meds fall into six different 
“ classes .” Each class interferes with 
HIV at a different step in its lifecycle. 
The HIV lifecycle is the step-by-step 
process in which HIV goes from a 
single, free virus capable of infecting 
your CD4 cells to producing 
thousands of copies that can go on to 
infect other CD4 cells. 

People living with HIV take a 
combination of HIV meds from at 
least two different classes . That way, 
if HIV gets past your meds in one part 
of its lifecycle, there will 


be other meds to block the virus at 
another point in its lifecycle. Some 
HIV meds are single “combination” 
pills, containing two or three classes 
of meds in one (kind of like two-in- 
one shampoo and conditioner). 

A useful analogy 

In the movie Home Alone, Kevin, a 
young boy left alone for the holidays, 
learns that two men, Harry and Marv, 
are planning to break into his home. 

To defend himself, he plants booby 
traps all over the house. Kevin ices 
the steps so Marv and Harry slip 
trying to get into the house. In case 
that doesn’t stop them, he tars and 
feathers Harry and hits Marv in the 
face with an iron. Kevin doesn’t quit 
until the robbers leave him alone for 
good. 

HIV meds work together against 
HIV like the booby traps work against 
Harry and Marv. Icing the stairs isn’t 
enough to stop Marv and Harry, just 
like taking an integrase inhibitor (one 
of the six drug classes) isn’t enough to 
stop HIV. That’s why it’s important to 
set all the booby traps, or take all of 
your HIV meds as prescribed. 

What is Stribild? 

Stribild is a single pill that contains 
three drugs that fight HIV. It is taken 
once a day with food. The first two 
drugs in it are Emtriva and Viread. 
Elvitegravir, the third, is a brand new 
integrase inhibitor . It stops HIV from 
inserting its own genetic code into 
your CD4 cell’s genetic code. That 
way, HIV is stopped from 



reproducing. Cobicistat, the fourth 
drug in this pill, isn’t an anti-HIV 
med, but it makes Elvitegravir more 
effective. 

Who is Stribild for? 

The FDA approved Stribild for HIV+ 
adults who have never taken HIV 
meds before. Women, children, and 
people with kidney or liver problems 
may not be able to take Stribild. More 
research is being done for people who 
fall into those categories. 

What about side effects? 

Headache, diarrhea, nausea, vomiting, 
vivid dreams, anxiety, rash, dizziness, 
insomnia, and loss of appetite are side 
effects commonly reported by people 
taking Stribild. Side effects usually get 
better or go away over time. 
Communicate what you’re 
experiencing to your health-care 
provider. Everybody’s body is 
different, and what may be tolerable to 
someone you know may not be 
tolerable for you, or vice versa. If side 
effects are so bad that you stop taking 
your meds, work with your provider to 
find a combination of HIV meds that 
you will take. 

Is Stribild safe to take with other 
medications? 

Whenever you take any medicine, 
herb, vitamin, or other drug, you have 
to watch out for drug interactions. One 
medicine can affect the work of 
another medicine in your body. 

Stribild can interact badly with some 
drugs for erectile dysfunction, 
tuberculosis, heart rhythm, and 


migraine headaches, and possibly 
more. Always tell your provider 
everything you’re taking. 

What is Tivicay? 

Tivicay is another integrase inhibitor . 

It is taken in combination with other 
HIV meds once or twice a day, with or 
without food, depending on your 
situation. 

Who is Tivicay for? 

Tivicay is safe for adults and children 
over 12 years old who are starting 
treatment for the first time or who 
have resistance to other HIV meds. 

What about side effects? 

Diarrhea, nausea, and headache are the 
most co mm on side effects. If you have 
liver problems, like hepatitis, your 
provider should monitor you for liver 
toxicity. If you get a serious rash while 
taking Tivicay, report this to your 
provider immediately, because it can 
be life-threatening. 

Is Tivicay safe to take with other 
medications? 

So far, we know some tuberculosis 
and heart medications should not be 
taken with Tivicay. Research is still 
being done. Some HIV meds also 
weaken Tivicay, which is why your 
provider might recommend you take 
Tivicay twice daily. Again, always 
report everything you’re taking to 
your provider to be safe. 

If you have questions, such as 
what drug classes the meds you’re 
taking are in, ask your provider or 
write to us. 






Free the Elders, Improue Public Health 

by LcM^ra/WhXtehxyrvv 


Mohaman Koti is either 85 or 87 years 
old, depending on whether you go by 
his birth certificate or what his mother 
told him when he was a child. He has 
been incarcerated in New York State 
since 1978 — long enough that his 
sentencing transcript has been lost in 
the system. Mr. Koti has been 
hospitalized multiple times for health 
problems, including myasthenia gravis 
(a neurological disorder) and cancer. 
He must often use a wheelchair, and 
his hearing is pretty much shot. In 
May, Mr. Koti appeared before the 
parole board for the sixth time, and 
was again denied release. The board 
said they thought he might commit 
another crime if released — despite 
testimony from prison staff calling 
him a reliable peacemaker. 

Makes no sense, does it? Which is 
why we launched Release Aging 
People in Prison (RAPP). 

Some background: From 1995 to 
20 1 0, the number of state and federal 
prisoners aged 55 and over nearly 
quadrupled, while the total prison pop- 
ulation grew by 42%. By 2030, there 
will be more than 400,000 people over 
55 in U.S. prisons; in 1981, there were 
8,853. In New York, the incarcerated 
population has fallen by 2 1 % over the 
past decade. In that same period, the 
population of people aged 50 and 
older has increased by 64%. Today, 
the state’s total prison population is 
about 56,000. Some 9,218 — more than 
17% — are over 55. 

Recidivism (when people return to 
prison after release) decreases sharply 
with age. For people over 


the age of 65, and for those convicted 
of murder, the risk of committing a 
new crime is less than 1%. That 
compares with an overall recidivism 
rate of 40% for the entire population, 
according to the NY Department of 
Corrections. Yet over the past two 
years, New York's parole board has 
denied nearly 75% of all requests for 
release, no matter the petitioner’s age. 

Compassionate release is 
dramatically under-used. In 20 1 0, 

New York granted only 8 releases, 
allowing people to spend their last 
days in their communities, with 
comfort and dignity. That same year, 
123 people died within the walls. The 
average age of those who died was 56. 
As a final cruelty, people convicted of 
certain crimes, including first-degree 
murder, are barred from receiving 
compassionate release. 

The proportion of elders will 
continue to balloon as younger 
incarcerated people with long sen- 
tences (including life without parole) 
age. So the goal of releasing aging 
people affects incarcerated people of 
all ages — and their families. 

If you are reading this in prison — 
whether in New York or elsewhere — 
we need your story of aging behind 
bars and being denied release. (Family 
members’ stories are needed too.) 
Please write us at: RAPP, c/o Mujahid 
Farid; Correctional Association of NY, 
2090 Adam Clayton Powell Jr. Blvd, 
#200; New York NY 10027. Your 
voice can help unravel the system of 
perpetual punishment that defines 
U.S. prisons. 



The 

"Muhammad 
Ali of the 
Criminal 
Justice 
System” 
Passes On. 


Herman Wallace, 
Mosaic from 
The Treatment Rooms 


On October 4th, 2013, Herman 
Wallace, an icon of the modem prison 
reform movement and an innocent 
man, died a free man after spending an 
unimaginable 4 1 years in solitary 
confinement. He was diagnosed with 
liver cancer in June after suffering an 
extreme loss of weight. 

Herman spent the last four decades 
of his life fighting against all that is 
unjust in the criminal justice system, 
making international the inhuman 
plight that is long-term solitary 
confinement, and struggling to prove 
that he was an innocent man. Just 
three days before his passing, he 
succeeded, his conviction was 
overturned, and he was released to 
spend his final hours surrounded by 
loved ones. Despite his brief moments 
of freedom, his case will now forever 
serve as a tragic example that justice 
delayed is justice denied. 

Herman Wallace’s early life in New 
Orleans during the heyday of an 
unforgiving and unjust Jim Crow 
South often found him on the wrong 
side of the law, and eventually he was 
sent to the Louisiana State 
Penitentiary at Angola for armed 
robbery. While there, he was 
introduced to the Black Panthers’ 


powerful message of self- 
determination and collective 
community action and quickly became 
one of its most persuasive and ardent 
practitioners. 

Not long after he began to organize 
hunger and work strikes to protest the 
continued segregation, endemic 
corruption, and horrific abuse rampant 
at the prison, he and his fellow panther 
comrades Albert Woodfox and Robert 
King were charged with murders they 
did not commit and thrown in 
solitary. Robert was released in 2001 
after 29 years in solitary, but Herman 
remained there for an unprecedented 
41 years, and Albert is still in a 6x9 
solitary cell. 

Herman’s criminal case ended with 
his passing, but his legacy will live on 
through a civil lawsuit he filed jointly 
with Robert and Albert that seeks to 
define and abolish long-term solitary 
confinement as cruel and unusual 
punishment, and through his comrade 
Albert Woodfox’s still active and 
promising bid for freedom from the 
wrongful conviction they both shared. 

Herman was only 9 days shy of 72 
years old. A memorial service was 
held in New Orleans on October 12. 

Anyone lucky enough to have spent 
any time with Herman knows that his 
indomitable spirit will live on through 
his work and the example he left 
behind. May each of us aspire to be as 
dedicated to something as Herman 
was to life and to justice. 

Readers with internet access can 
find more information at 
www.angola3news.com 






Photographic Windows for the World to See 

by Mark/ StrcwulquuAt 


Windows From Prison is 
an ongoing project that 
uses photography as a 
tool for connecting 
incarcerated people to 
their past and as a way 
for communities to 
engage with the causes, 
effects, and alternatives 
to incarceration. During a 
series of workshops, 
incarcerated people were 
asked, “If you had a win- 
dow in your cell, what 
place from your past 
would it look out to?” 
Participants provided a 
detailed memory from 
the chosen location and 
described how they 
would want the 
photograph composed. 
The locations were then 
photographed, and the 
image was handed or 
mailed back to each 
participant in prison. 
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Prison Health News 
hopes to feature some 
these photographs and 
words over the next few 
issues. You will also find 
a postcard insert in this issue with 
instructions on how to participate in a 
special version of this project, created 
just for Prison Health News, where 
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just for Prison Health News, wti 
flip the question around and ask, 

If you could create a window in 
prison walls, what would vou wi 
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c uuiu ereuie u rvinuurv in the 
walls, what would you want 
the world to see? 
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NOTE: If you participate in this 
project, you are consenting (agreeing) 
to let Prison Health News use your 
postcard in any upcoming exhibits of 
this project (this could be on the 
internet, in print, or in person). Please 
be mindful of this and include only 
information about yourself you are 
willing to disclose to the public. 


information resources for 
people in prison 

If you need information while you are locked up, contact: 


Black and Pink 

614 Columbia Rd. 

Dorchester, MA 02 1 25 
free monthly newsletter & pen pal program 
for incarcerated LGBTQ people; expect 
replies to take about 2 months. 

Center for Health Justice 

Phone: (213) 229-0979 collect 
free national HIV prevention & treatment 
hotline service that accepts collect calls from 
people in prison Monday-Friday, 8am-3pm. 

Fortune News 

The Fortune Society 
ATTN: Fortune News Subscriptions 
29-76 Northern Boulevard 
Long Island City, NY I I 101 
free newsletter on criminal justice issues; 
to subscribe, send your first name, last 
name, ID number, correctional facility, 
address, city, state, zipcode. 

HCV Advocate 

PO Box 427037 

San Francisco, CA 94142 

monthly newsletter on hepatitis C events, 

clinical research, and education (materials 

also available in Spanish). 

* sample issue free to people in prison; 

$12 for a year’s subscription. 

Inside Books Project 

do 1 2th Street Books 
827 West 12th Street 
Austin, Texas 78701 

free National Resource Guide for people in 
prison and their loved ones; people in Texas 
prisons can also receive free books. 

Just Detention International 

3325 Wilshire Blvd, Ste 340 
Los Angeles, CA 900 1 0 
free support, resources and advocacy to 
address sexual violence behind bars; 
survivors should address Legal Mail to 
Cynthia Totten, Esq. CA Attorney 
Reg. #199266. 


The National Hepatitis 
Corrections Network 

9 1 I Western Ave, Suite 302 
Seattle, WA 98104 

free information and care resources for 
prisoners living with viral hepatitis, including 
fact sheets and treatment information; 
responses to mail may take time but 
NHCN will respond! 

Prison Legal News 

P.O. Box I 1 5 1 

Lake Worth, FL 33460 

Phone: (561) 360-2523 no collect calls 

newsletter on the legal rights of people in 

prison & recent court rulings. 

*sample issue $3.50, unused stamps OK; 
$30 for I -year subscription. 

Protecting Your Health & Safety: 
Prisoners' Rights 

325-pg bound manual explains the legal 
rights to health and safety in prison, and 
how to enforce those rights when they are 
violated; publication of the Southern Poverty 
Law Center, distributed by: 

Prison Legal News 
P.O.Box 1151 
Lake Worth, FL 33460. 

*$ 1 6 for people in prison. 

Safe Streets Arts 

PO Box 58043 

Washington DC 20037 

resource for incarcerated artists and writers 

who seek an agent to present their work, 

free of charge; write to the address above or 

call (202) 393-1511. 

SERO Project 

P.O.Box 1233 
Milford, PA 18337 

network fghting criminal prosecutions of 
people with HIV for non-disclosure of their 
HIV status, potential or perceived HIV 
exposure or HIV transmission; empowers 
people to tell their compelling stories and to 
advocate on their own behalf 

page 1 1 





advocacy and support 
resources for people in prison 

If you need help while you are locked up, or when you get out, contact: 


In Austin, TX: 

AIDS Services of Austin 
RO. Box 4874 
Austin, TX 78765 
Phone: (5 1 2) 458-2437 
Web: www.asaustin.org 

In Boston, MA: 

SPAN Inc. 

105 Chauncy Street, 6th Floor 
Boston, MA 02 1 I I 
Phone: (6 1 7) 423-0750 
Web: www.spaninc.org 


In New Orleans, LA: 

Women With A Vision 
1001 S. Broad Street, Suite 200 
New Orleans, LA 70125 
Phone: (504) 301-0428 
Web: www.wwav-no.org 

In New York, NY: 

New York Harm Reduction Educators 
953 Southern Boulevard, Suite 302 
Bronx, NY 10459 
Phone: (7 1 8) 842-6050 
Web: www.nyhre.org 


In Chicago, IL: 

Men and Women in Prison Ministries 
iOW. 35th Street # 9C5-2 
Chicago, IL 606 1 6 
Phone: (3 1 2) 328-9610 
Web: www.mwipm.com 


In Philadelphia, PA: 

Philadelphia FIGHT 
1233 Locust Street, 5th Floor 
Philadelphia, PA 19107 
Phone: (2 1 5) 985-4448 
Web: www.fight.org 


In Los Angeles, CA: 

Center for Health Justice 

900 Avila Street #30 1 

Los Angeles, CA 900 1 2 

Phone: (2 1 3) 229-0985 

Prison Hotline: (2 1 3) 229-0979 collect 

Web: www.centerforhealthjustice.org 


If you need resources in a city not 
listed here, write to us! We will 
help you track down answers to 
your specific questions. 

Write to us if you know about a 
great organization that is not yet 
listed here as a PH N partner. 
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Who We Are... 

We are on the outside, but 
many of us were inside before... 
and survived it. We are 
formerly incarcerated people 
and allies talking about health 
issues and trying to bring about 
a positive change for all people 
who are in prison now or ever 
have been in the past. This 
newsletter is about all of us. 

We will be talking about health 
issues. For example, what is 
good nutrition? Where can you 
get services and information on 
the outside? We want to take 
your health questions seriously 
and break down complicated 
health information so that it is 
understandable. 

We’re also here to help you 
learn how to get better health 
care within your facility and 
how to get answers to your 
health questions. Don’t get 
frustrated. Be persistent. In 
prison, it’s often hard to get 
what you want, but with health 
information, it doesn’t have to 
be impossible. Join us in our 
fight for our right to health 
care and health information. 

Read on... 

From, 

Antoine, Haneef, John, 

Kyle, Laura, Lizzy, 

Naseem, Stacey, Suzy, 

Teresa, and Tre 
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write an article! 

We know that everyone who 
reads this newsletter will have 
questions or their own story 
to tell. 

If you want to write an article on 
something you think is important 
for prison health, send it and we 
will consider publishing it in Prison 
Health News. 

Tell us your story of struggling to 
receive quality health care, either 
for yourself or others. Do you 
have tips and tricks for staying 
healthy and taking care of yourself 
behind the walls that could be 
useful to others in the same 
position? Or perhaps you are an 
artist or a poet and want to share 
your work with Prison Health 
News readers. 

You can also write us first to 
discuss ideas for articles. 

If you want your full name kept 
confidential, you can sign your 
article with your first name or 
“Anonymous.” 

Please keep in mind that we may 
make small changes to your article 
for length or clarity. For any major 
changes to your work, we will try 
to get in touch with you first. 

To submit your work, or if you 
have questions about any health 
issues or anything you read in 
Prison Health News, please write 
us at: 

Prison Health News 
do Philadelphia FIGHT 
1233 Locust Street, 5 t ' 1 Floor 
Philadelphia, PA 19107 


Take a Deep Breath: 

by Reh&ccay Abelman/ 


Tuberculosis (TB) is a common disease 
caused by bacteria called 
Mycobacteria. These bacteria like to 
attack the lungs, but they can attack 
any part of the body, including the 
brain. Treatment of TB saves lives. 

Signs and Symptoms 

If you have TB, you may not know it 
right away. This is because the body 
can keep the infection under control 
until the immune system becomes com- 
promised. If you have TB, but do not 
have symptoms, it is called a latent TB 
infection. Some 

people will have latent TB infection 
forever, while others will have 
symptoms soon after being exposed. 
This is called TB disease. If you have 
either latent TB infection or TB 
disease, the infection can spread from 
you to other people. 

Think about tuberculosis if you have 
had a cough for longer than three 
weeks, pain in your chest, coughing up 
blood or mucous, weight loss, fever 
and night sweats, and feel weak. If you 
have HIV, you are at higher risk for 
TB. 

How You Get TB 

You can get TB from inhaling bacteria 
in the air. This happens when someone 
who has TB (even if they don’t have 
symptoms) breathes, coughs, or 
sneezes. TB is not spread by sharing a 
drink with someone or touching them. 

TB in Correctional Facilities 

If you are locked up, you are at higher 
risk for TB. It’s common in 
correctional facilities because you’re 
living close to other people, and there’s 
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Tuberculosis and Your Health 


not always good ventilation. People 
may be coming in and out of the 
facility, so it’s hard for them to 
receive consistent treatment. Prisons 
and jails are required to take steps to 
prevent TB (usually by isolating 
anyone with infectious TB from 
general population) and provide 
access to treatment. 

Testing 

The best way to be protected from TB 
is to get tested! The test is simple and 
should be offered at all correctional 
facilities. There is a TB skin test and a 
TB blood test. Both can tell you if 
you have TB, even if you have a 
latent infection. If you think you may 
have HIV, also get an HIV test. Many 
people with HIV will have a negative 
TB skin test, even if they have TB. 

HIV and TB 

If you have HIV, you are at greater 
risk for TB. This is because the 
immune system is trying to fight two 
powerful diseases at the same time. If 
you have HIV, you are also more 
likely to have symptoms for TB rather 
than a latent infection. Worldwide, TB 
is one of the leading causes of death 
for people with HIV. If you have HIV, 
make sure you are tested for TB so 
you can be treated. 

Treatment 

If you have a latent infection, you’ll 
take four antibiotics for an extended 
period of time. This prevents your 
latent infection from becoming TB 
disease and stops you from being 
contagious. If you have TB disease, 
the bacteria are growing, and your 


immune system cannot stop them. 

This puts you at risk for progressing 
to serious illness. The treatment 
requires taking several drugs for six to 
nine months. This is broken down into 
an initial phase of treatment for two 
months, followed by a continuation 
phase for four to seven months. 

It’s very important to take your 
meds regularly and correctly if you 
have TB. If you stop taking the drugs 
before you are supposed to, the 
bacteria can continue to attack your 
body and the disease can spread to 
others. In addition, the next time you 
try to take drugs for TB, the bacteria 
may be resistant to the drugs. If you 
are having trouble taking your 
medications for TB, there should be 
free services available in your area to 
help you. 

Tuberculosis can make you very 
sick, but it is completely treatable. 
Regular testing and early treatment 
can keep you and your family safe! 



Main symptoms of 

Pulmonary tuberculosis 


Central 

- appetite loss 

- fatigue 


Lungs 

- chest pain 

- coughing up blood 

- productive 
prolonged 


Skin 

- night sweats, 

- pallor 







Cancer What to Know, What You Can Do 

by AtAi^Th&krar 


Each person is made up of more than 
1 0 trillion tiny cells, which are so 
small that they can only be seen with a 
microscope. Despite their size, these 
cells make up every organ in our 
bodies, from our hearts to our brains 
and lungs. They give us life. Many of 
these cells die every day, and new 
cells grow to take their place. 

Cancer cells are cells that don’t 
stop growing. These cells are 
damaged, and these damages trigger 
the cells to stay alive. What makes 
cancer so dangerous is that cancer 
cells steal space and nutrients from the 
healthy cells around them. They can 
even spread to different parts of the 
body. Eventually, especially without 
treatment, these cancer cells can stop 
entire organs from working and can be 
fatal. 

Where do these cancer cells come 
from? Normal, healthy cells can 
become cancerous for many reasons, 
and there is a lot we still don’t know 
about this process. But decades of 
research have shown that there are 
some activities and substances that are 
directly involved in causing cancer. 
These substances are called 
“carcinogens,” and cigarettes are the 
most well known. Smoking damages 
the delicate lining of the throat and 
lungs, and over time it causes cancer. 
Another carcinogen is alcohol. 
Drinking in excess, over many years, 
can lead to liver cancer. There are also 
some viruses that can cause cancer. 
One virus linked to cancer is human 
papillomavirus (HPV). 
HPV is a different virus 


from the herpes and HIV viruses, and 
it can be transmitted through 
unprotected vaginal, oral, or anal sex. 

The best way for you to prevent 
cancer is to avoid common 
carcinogens. To prevent lung and 
throat cancer, stay away from ciga- 
rettes. Avoid drinking too much 
alcohol to lower your risk of liver 
cancer. Unprotected exposure to the 
sun can lead to skin cancer, so try to 
use sunscreen whenever you spend a 
lot of time in sunlight. And to prevent 
cancer from HPV, ask your doctor 
about the HPV vaccine, and always 
use condoms. 

When cancer cells grow, they can 
clump together to form a solid lump 
called a malignant tumor. Most 
tumors are not cancerous. 
Non-cancerous tumors are called 
benign tumors, and they stop 
growing before they damage other 
cells. But cancerous, malignant tumors 
don’t stop growing, and sometimes 
cancerous cells can break off from the 
main tumor and spread to other parts 
of the body. Catching cancer early is 
often the key to successful treatment. 

Because these two kinds of 
tumors — the benign and malignant 
ones — can look similar, it’s important 
that you see a doctor if you suspect 
you might have cancer or if you find a 
new lump anywhere on your body. 
These lumps can be on the surface of 
the skin, or they can be found 
underneath the skin in places like the 
breasts or testicles. Once you show 
any new lumps to a doctor, she might 
want to run tests to see if you have 




cancer. 

To diagnose cancer, doctors can 
perform various tests. Blood and 
urine tests can sometimes show signs 
of cancer, but they can’t test for cancer 
directly (except for blood cancers). 
Sometimes imaging can help doctors 
look under the skin, so they will ask 
for an X-ray, CT scan, or MRI. Often 
doctors will want to look at a tumor 
under a microscope. To do this, they 
take a small sample of the tumor, 
called a biopsy, and look at the cells 
directly. 

If they find cancer, doctors can use 
four types of treatment to treat it. One 
of these is surgery. If a cancer has not 
spread to too many different parts of 
the body, surgeons can remove the 
cancerous tumors. Surgery is often 
used along with the three other types 
of cancer treatment: chemotherapy, 
biologies, and radiation. The goal of 
these three treatments is to kill as 
much of the cancer as possible while 
leaving healthy cells alive. It’s 
difficult to target just the cancer cells, 
because they are so similar to healthy 


cells. Often, it’s the fastest growing 
cells in your hair, intestines, and blood 
that are accidentally killed, so patients 
suffer from side effects like hair loss, 
nausea, and fatigue. 

Because cancer is so dangerous, 
doctors may have different goals for 
treatment depending on how serious 
the disease is. If the cancer is found 
early, doctors may try to shri nk the 
cancer until it is undetectable. If this 
works, they say the cancer is in 
remission. This is great news, because 
it means the cancer responded to 
treatment and is contained. Though the 
cancer might not be completely gone 
and still might return, patients in 
remission can sometimes live without 
symptoms for months to years. Often, 
though, cancers don’t respond so well 
to treatments. In these cases, doctors 
might try for partial remission. 
Sometimes, the cancer has progressed 
too far to be treated, and treatments 
would only cause harmful side effects 
without the chance of extending life. 

If the patient’s life expectancy is 6 
months or less, hospice care can 
control pain and 
other symptoms so 
patients can stay as 
alert and comfortable 
as possible. 

Cancer can be a 
major source of fear 
and anxiety. But 
finding it early and 
getting proper 
treatment can offer 
hope. 


Another Day Fishing by J.F. Currie aka Grizz (an incarcerated contributor) 





Cancer find it Before You Feel It 

by Sara/Kendelb 


By the time people feel sick from 
cancer, it can be too late to save them. 
But screenings can find cancer before 
it makes you sick. You can fight for 
your health by learning about 
screenings. 

COLON CANCER: 

What is colon cancer? Colon cancer 
grows deep inside your abdomen, in 
the part of your body that breaks food 
down into feces. This kind of cancer 
makes you bleed inside your gut. 

How can I screen for colon cancer? 
First, check for blood in your stools, 
or feces. When you bleed in your gut, 
it might come out with your stools 
when you go to the bathroom, but it 
could be hard to see. Health 
professionals can test a sample of 
your feces to see even the tiniest 
amounts of blood. The second way to 
look for colon cancer is a 
colonoscopy. This is when doctors 
look at the lining of your rectum and 
colon with a tube. 

What should I expect from a colon 
cancer screening? For a stool test, 
you will need to give your health 
providers a sample of your stools. 
They will send it to a lab and let you 
know if they find blood in it. Before a 
colonoscopy, you must not eat, so that 
your colon is clean enough for the 
doctor to see it and the test will work. 
Your doctor will give you medication 
so you don’t feel pain. Then, you will 
lie on your left side while your doctor 
sends a tube through your rectum to 
look at your colon. This 


takes about 30 minutes. You may feel 
groggy afterward and have some 
cramping in your abdomen. 

When should I get screened for 
colon cancer? After age 50, everyone 
should have their stools tested for 
blood each year and have a 
colonoscopy every ten years. 

BREAST CANCER: 

What is breast cancer? Breast cancer 
grows in one or both breasts. Anyone 
can get breast cancer, but most of the 
people who get breast cancer are 
women. High-dose hormone therapy 
can increase the risk of breast cancer 
in transgender women. Combined 
estrogen-progesterone therapy can 
increase the risk of breast cancer in 
post-menopausal women. 

How can I screen for breast cancer? 

The best way for women to find 
breast cancer before it’s big enough to 
make you sick is to get an x-ray of the 
breast. This is called a mammogram. 
The second way to watch out for 
breast cancer is to feel the breasts for 
lumps or changes. 

When should I get mammograms? 

Doctors recommend you get your first 
mammogram at age 30, your second 
at age 40, and then a mammogram 
every two years after age 50. 

What should I expect in a 
mammogram? You’ll take your 
gown off one shoulder and put your 
breast in a special x-ray machine 
designed to look for cancer in breast 
tissue. Some women say the pressure 
hurts, but they say it helps if they 


avoid coffee, sodas, and chocolate 
before having the exam. 

What’s the “self-check”? Touch your 
breasts to look for lumps or any 
changes in size or shape. Check your 
armpits too. Sometimes breast cancer 
starts as a lump in the armpit. As part 
of a normal women’s health visit, your 
health provider should feel each breast 
for lumps and changes. Men can 
screen for breast cancer by doing this 
self-check too. 



A series of six illustrations showing how to do breast 
self-check by the National Institutes of Health (NIH) 


Which is better? Mammograms are 
better than self-checks, because they 
can find cancer when it’s much 
smaller. Take charge of your health by 
advocating for a mammogram. If you 
can’t get a mammogram, keep 
checking your own breasts, and make 
sure your health provider checks your 
breasts too. 

PROSTATE CANCER: 

What is the prostate? The prostate is 

the size of a walnut and is above the 
penis, in between the bladder and 
rectum in men. Transgender women 


can get prostate cancer, but the risk is 
lowered by hormonal therapy. 

How should I screen for prostate 
cancer? There are two tests for 
prostate cancer. In the first, a health 
worker wears a glove with lubricant to 
put one finger into your rectum to feel 
the prostate. The health worker checks 
for abnormal bumps or if your prostate 
is larger than it should be. If you are 
avoiding this screening because of 
trauma due to past sexual assault, 
please write to Just Detention 
International (the address is listed on 
page 11) and ask for their Resource 
Guide for Survivors of Sexual Abuse 
Behind Bars. For the second test, 
health workers draw your blood to 
measure something called PSA. If the 
amount of PSA in your blood is high, 
more tests may be needed. 

How can I self-check? Do you need 
to urinate more often than usual? Do 
you have trouble starting or stopping 
urination? Is the stream of urine slow, 
trickling, or weak? Do you see blood 
in your urine or semen? Do you feel 
burning when you urinate or when you 
ejaculate? Do you feel pain? If the 
answer to any of these questions is 
“Yes,” you should see a health worker. 

How often should I screen for 
prostate cancer? Men can live for a 
long time with prostate cancer before 
it becomes life-threatening. Health 
workers are trying to find better ways 
to test for prostate cancer and treat it. 
The best thing you can do is watch 
out for yourself so you can fight for 
your own health. 






Most Americans (including people 
who are parents) have tried illicit 
drugs. But as Dorothy Roberts 
documents in her book Shattered 
Bonds, for some parents, particularly 
African American ones, evidence of 
drug use is too often treated as 
evidence of child abuse. The media 
has fueled alarm about pregnant 
women and “crack” cocaine in the 
1980s and 1990s and the current panic 
about pregnant women and opiates. 
But the truth is that carefully 
constructed, unbiased scientific 
research has not found that prenatal 
exposure to any of the criminalized 
drugs causes unique or even inevitable 
harm. So what can be done to counter 
the stigma, misinformation, and 
punitive policies targeting pregnant 
and parenting drug users? 

National Advocates for Pregnant 
Women (NAPW), a non-profit 
organization, wants people to 
understand what the research really 
tells us about pregnant women, drug 
use, and parenting. But facts alone are 
not enough. People need to hear from 
the mothers and children themselves. 
In NAPW’s video, “Project 
Prevention: Mothers and Children 
Speak Out,” mothers who have 
struggled with drugs came together 
with their children to share their 
thoughts about their lives. 

According to one mother, as a result 
of stigma, most people “only see one 
thing. They see a poor, Spanish, white, 
Black, whatever, drug addict. They 
don’t see a mother who loves her kids, 
i who would give her life 


for her kids.” The children similarly 
challenged the stereotypes: “When 
you see your mom being a mother and 
a father at the same time, that’s when 
you know she’s a good parent.” 

Confusing drug use with child abuse 
dehumanizes mothers and hurts 
families. As another mother explained, 
“All we need is for you to hear us... 

I continued being the PTA president. 

I continued to volunteer in the school 
district, even though I was using 
drugs.” 

The biggest threats to children (and 
fetuses in the womb) do not come 
from their mothers but from poverty, 
barriers to health care, persistent 
racism, environmental hazards, and 
prosecutions that confuse being 
human with harming children. Another 
mom added, “Do I think we’ve all 
made mistakes? Yes, most definitely. 
We’ve all made mistakes. But even 
not using drugs, I make mistakes. I’m 
human.” 

For information about arrests related 
to pregnancy, contact NAPW at 1 5 
West 36^ Street, Suite 901, New 
York, NY 10018-7910 or 
www.advocatesforpregnantwomen.org 

Another organization, Young Women 
United, is launching a public 
education campaign called Everyday 
Struggles, Everyday Strength: Voices 
of Pregnancy and Addiction to change 
the way people think of addiction and 
parenting. And the Family Law and 
Cannabis Alliance offers information 
about laws in your area and how to 
prepare for Child Protective Services 
visits at http://flcalliance.org/ . 





What’s inside of me screams loudly 

But it doesn’t make a sound 

It hurts the heart 

Starts first with me 

Threatened fear of being torn apart 

From family 

Possibly isolates others 

Cautions would-be lovers 

I am lost 

While it has found a home 
Roams throughout my chromosomes 
It freely shackles my spirit 
It persists to make me weak 
Still 

Me, I’m striving to be strong 
Desiring to live long 
Striving instead of struggling 
I cry spent tears 
I fight fatal fears 
I pray a thousand prayers 
I shed a hundred layers of denial 

H?P' n g 

Wishing 

Praying 

Peace of mind stays a while 

It does not... 

I am caught 

In between thoughts about 
What’s inside of me 

Greedily 

It’s running through my veins 
Sometimes I feel insane 
Gave me the gift of shame 

I can’t even take it back! 

No return 

To where I got this from 
At times I become undone 
From the secret 
I keep from telling myself 
While what’s inside of me 
Contemplates silently 
Leaves me 

To sit and wait and question 
What my Viral Load might be 

Today 

Next Month 
Next Year 

Turned into a new decade 
How do I behave 
When I long to be touched 
The way a woman should? 

Could I trust someone 
Or trust NO one 

Live as damaged good 
Because 

What’s suppose to be love 
Often runs away to hide 
From the question 
Leaving only me to ask 


Why do I have this inside? 

But there’s no answer 

What’s inside of me 

It screams loudly 

But it doesn’t make a sound 

As long as ignorance 

Is still around 

I am found 

Screaming silently 

Emotions bottled up tight 

At times I feel I might 

just EXPLODE! 

Let out the anger & despair 

I often hold 

But if my reality 

Let my self-truth be told 

I AM HERE! 

I REFUSE TO BE IN FEAR! 

I INTEND TO LIVE! 

I AM WANTNG TO RECEIVE 

LOVE 

RESPECT 

THE QUALITY OF WHAT THIS 
LIFE 

HAS TO GIVE! 


But instead of these words 
Spewing out to be heard 
What’s inside of me 
Shouts 

Screams loudly 

POSITIVELY HIV! 
POSITIVELY HIV! 
POSITIVELY HIV! 


Sometimes, I wish I didn’t have to listen 
Sometimes, I wish somebody would 
just... 

Listen. 

Most often 
I am 

Hoping 

Wishing 

Praying 

Peace of mind would stay 
Set my spirit free to soar 
Despair no more 
Surviving instead of struggling 
With what’s inside of me.... 


I AM HERE! 

I REFUSE TO BE IN FEAR! 

I INTEND TO LIVE! 

I AM WANTNG TO RECEIVE 
LOVE 
RESPECT 

THE QUALITY OF WHAT THIS 
LIFE HAS TO GIVE! 

So, Let it be... 

Hear me please.... 

I am living with 
What’s inside of me 


© Roxanne Hanna-Ware, WORLD Retreat, Santa Cruz, California, May 2008. 




Photographic Windows for the World to See 

by M(wh Stratydquitf: and/ Nay$eem/Bay^angun/ 


As promised, 
here is another 
image in a 
series called 
“Windows 
From Prison,” 
which asked 
incarcerated 
persons: 

“If you had a 
window in your 
cell, what place 
from your past 
would it look 
out to? ” 

We would also 
like to thank 
those of you 
who mailed in 
a postcard from 
the last issue. 
Your responses 
have left us 
speechless and 
inspired. 

If you still have 
a bla nk postcard 
and want to fill 
it out and send 
it back, we are 
still taking 
responses. 

We hope to 
showcase some 
of those 
postcards in 
upcoming 
issues. 
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information resources for 
people in prison 

If you need information while you are locked up, contact: 


Black and Pink 

614 Columbia Rd. 

Dorchester, MA 02 1 25 
free monthly newsletter & pen pal program 
for incarcerated LGBTQ people; expect 
replies to take about 2 months. 

Center for Health Justice 

Phone: (213) 229-0979 collect 
free national HIV prevention & treatment 
hotline service that accepts collect calls from 
people in prison Monday-Friday, 8am-3pm. 

Fortune News 

The Fortune Society 
ATTN: Fortune News Subscriptions 
29-76 Northern Boulevard 
Long Island City, NY I I 101 
free newsletter on criminal justice issues; 
to subscribe, send your first name, last 
name, ID number, correctional facility, 
address, city, state, zipcode. 

HCV Advocate 

PO Box 427037 

San Francisco, CA 94142 

monthly newsletter on hepatitis C events, 

clinical research, and education (materials 

also available in Spanish). 

* sample issue free to people in prison; 

$12 for a year’s subscription. 

Inside Books Project 

do 1 2th Street Books 
827 West 12th Street 
Austin, Texas 78701 

free National Resource Guide for people in 
prison and their loved ones; people in Texas 
prisons can also receive free books. 

Just Detention International 

3325 Wilshire Blvd, Ste 340 
Los Angeles, CA 900 1 0 
free support, resources and advocacy to 
address sexual violence behind bars; 
survivors should address Legal Mail to 
Cynthia Totten, Esq. CA Attorney 
Reg. #199266. 


The National Hepatitis 
Corrections Network 

9 1 I Western Ave, Suite 302 
Seattle, WA 98104 

free information and care resources for 
prisoners living with viral hepatitis, including 
fact sheets and treatment information; 
responses to mail may take time but 
NHCN will respond! 

Prison Legal News 

P.O. Box I 1 5 1 

Lake Worth, FL 33460 

Phone: (561) 360-2523 no collect calls 

newsletter on the legal rights of people in 

prison & recent court rulings. 

*sample issue $ 3 . 50 , unused stamps OK; 
$30 for I -year subscription. 

Protecting Your Health & Safety: 
Prisoners' Rights 

325-pg bound manual explains the legal 
rights to health and safety in prison, and 
how to enforce those rights when they are 
violated; publication of the Southern Poverty 
Law Center, distributed by: 

Prison Legal News 
P.O.Box 1151 
Lake Worth, FL 33460. 

*$ 1 6 for people in prison. 

Safe Streets Arts 

PO Box 58043 

Washington DC 20037 

resource for incarcerated artists and writers 

who seek an agent to present their work, 

free of charge; write to the address above or 

call (202) 393-1511. 

SERO Project 

P.O.Box 1233 
Milford, PA 18337 

network fghting criminal prosecutions of 
people with HIV for non-disclosure of their 
HIV status, potential or perceived HIV 
exposure or HIV transmission; empowers 
people to tell their compelling stories and to 
advocate on their own behalf 
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advocacy and support 
resources for people in prison 

If you need help while you are locked up, or when you get out, contact: 


In Austin, TX: 

AIDS Services of Austin 
RO. Box 4874 
Austin, TX 78765 
Phone: (5 1 2) 458-2437 
Web: www.asaustin.org 

In Boston, MA: 

SPAN Inc. 

105 Chauncy Street, 6th Floor 
Boston, MA 02 1 I I 
Phone: (6 1 7) 423-0750 
Web: www.spaninc.org 


In New Orleans, LA: 

Women With A Vision 
1001 S. Broad Street, Suite 200 
New Orleans, LA 70125 
Phone: (504) 301-0428 
Web: www.wwav-no.org 

In New York, NY: 

New York Harm Reduction Educators 
953 Southern Boulevard, Suite 302 
Bronx, NY 10459 
Phone: (7 1 8) 842-6050 
Web: www.nyhre.org 


In Chicago, IL: 

Men and Women in Prison Ministries 
iOW. 35th Street # 9C5-2 
Chicago, IL 606 1 6 
Phone: (3 1 2) 328-9610 
Web: www.mwipm.com 


In Philadelphia, PA: 

Philadelphia FIGHT 
1233 Locust Street, 5th Floor 
Philadelphia, PA 19107 
Phone: (2 1 5) 985-4448 
Web: www.fight.org 


In Los Angeles, CA: 

Center for Health Justice 

900 Avila Street #30 1 

Los Angeles, CA 900 1 2 

Phone: (2 1 3) 229-0985 

Prison Hotline: (2 1 3) 229-0979 collect 

Web: www.centerforhealthjustice.org 


If you need resources in a city not 
listed here, write to us! We will 
help you track down answers to 
your specific questions. 

Write to us if you know about a 
great organization that is not yet 
listed here as a PH N partner. 
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Who We Are... 

We are on the outside, but 
many of us were inside before... 
and survived it. We are 
formerly incarcerated people 
and allies talking about health 
issues and trying to bring about 
a positive change for all people 
who are in prison now or ever 
have been in the past. This 
newsletter is about all of us. 

We will be talking about health 
issues. For example, what is 
good nutrition? Where can you 
get services and information on 
the outside? We want to take 
your health questions seriously 
and break down complicated 
health information so that it is 
understandable. 

We’re also here to help you 
learn how to get better health 
care within your facility and 
how to get answers to your 
health questions. Don’t get 
frustrated. Be persistent. In 
prison, it’s often hard to get 
what you want, but with health 
information, it doesn’t have to 
be impossible. Join us in our 
fight for our right to health 
care and health information. 

Read on... 

From, 

Antoine, Haneef, John, 

Kyle, Laura, Lizzy, 

Naseem, Stacey, Suzy, 

Teresa, Tre and Warren 



In this Issue: 


Who We Are / 

Write an Article! 2 

Long-term Pain and 

Medical Neglect 2-3 

The Lasting Impact of 

Brain Injury. 4-5 


Ending the Spectrum of 
Violence Against Women: 

The Positive Women's Network... .6-7 


It's a Right: Health Care for 
Transgender People in Prison 8-9 

Is There Any Help For 

My OCD?. 10 

Information Resources 

for People in Prison / / 

Advocacy and Support 
Resources for People in Prison / 2 

Subscribe! 12 



by M. Khan, "Windows From Prison" Project 


write an article! 

We know that everyone who 
reads this newsletter will have 
questions or their own story 
to tell. 

If you want to write an article on 
something you think is important 
for prison health, send it and we 
will consider publishing it in Prison 
Health News. 

Tell us your story of struggling to 
receive quality health care, either 
for yourself or others. Do you 
have tips and tricks for staying 
healthy and taking care of yourself 
behind the walls that could be 
useful to others in the same 
position? Or perhaps you are an 
artist or a poet and want to share 
your work with Prison Health 
News readers. 

You can also write us first to 
discuss ideas for articles. 

If you want your full name kept 
confidential, you can sign your 
article with your first name or 
“Anonymous.” 

Please keep in mind that we may 
make small changes to your article 
for length or clarity. For any major 
changes to your work, we will try 
to get in touch with you first. 

To submit your work, or if you 
have questions about any health 
issues or anything you read in 
Prison Health News, please write 
us at: 

Prison Health News 
do Philadelphia FIGHT 
1233 Locust Street, 5 t ' 1 Floor 
Philadelphia, PA 19107 


Long-tetm Pain and 

by ChatCty Wdltiwvw, 


Dear Philadelphia FIGHT, 

I am writing to you from SCI Muncy 
in Pennsylvania. I have been here for 
two years for violating pre-release by 
leaving a DOC (Department of 
Corrections) halfway house (due to 
being sexually harassed by a staff 
member). Since I’ve been back at SCI 
Muncy, I’ve been fighting the medical 
department for proper treatment for 
chronic pain. I suffer from degenerative 
disc disease and severe sciatica from a 
work injury. I’ve been disabled since 
May of 2005, receiving benefits for my 
child and myself through the federal 
government. My main issue is pain 
relief and pain management, and I’ve 
been denied that here. I do want 
everyone to know that I became 
addicted to the drug called Oxycodone. 
However, that was ten years ago and I 
am no longer that person. 

I’ve been persistent with my 
complaints to the medical department, 
but each time I am shot down by the 
doctor, who says I am “pain pill 
seeking” because it’s in my medical 
record. I call that medical negligence. 
The medical staff here states they don’t 
treat long-term pain. But that’s false. 
They have over 20 inmates housed in 
the infirmary receiving long-term care. 

I get so angry and frustrated I just want 
to throw the towel in and lose this 
fight, but I am too strong-willed to give 
up. I always try to think long term and 
about the next female inmate suffering 
with me. When’s enough enough 
around here? 

I would like to elaborate on an 
accident I had and the treatment I 
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Medical Neglect 

edited/ by Warren/ Lane/ 


received. I fell off the top bunk, 
banged my head in three different 
places and was knocked unconscious. 

I came to unaware of what had 
happened, although my celly was 
screaming hysterically because I was 
bleeding profusely from the base of 
my skull. The correctional officer 
arrived at my cell door and asked if I 
needed medical assistance. My celly 
said, “Yes, she’s bleeding from her 
head.” I couldn’t move my right arm, 
and I had severe pain in my neck. 

The nurse arrived and observed that 
I needed medical help immediately. 
Mind you, I have a bachelor’s degree 
in nursing. We were trained if anyone 
you’re treating complains of a neck 
problem, you are to put an immediate 
neck brace on them and use a back 
board to transport them. In my case, 
the nurse assisted in picking me up 
from the floor on my injured side. He 
then transported me in a vehicle to the 


medical department, where I was 
observed. I was given an ice bag and 
put in a room until the doctor arrived 
the next morning. When the doctor 
arrived, he assessed me, gave me 
staples in my head with no numbing 
meds, and sent me back to my unit. 

In severe head-injury cases, you are 
to be treated accordingly and observed 
for 24 hours, and a CAT scan or x-ray 
should be ordered. None of that 
happened. To this day, I have a 
numbing sensation in the crown of my 
head, and it tingles like soda fizzes in 
a cup when poured. I hope this letter 
reaches someone who is willing to 
fight for us on the inside to receive 
proper treatment without using our 
history of substance abuse against us. 
What’s important is who you are 
today, not the demons in your past. 
Please join me in this fight for our 
rights. We are human too. 


IF YOU COULD CREATE A WINDOW IN THE PRISON WALLS, WHAT WOULD YOU WANT THE WORLD TO SEE? 
PLEASE DRAW, DESCRIBE, OR CREATE AN IMAGE THAT REPRESENTS YOUR WINDOW: 



by Rich, "Windows From Prison" Project 









The lasfing Impact of Brain Injury 

by Vrew hJccgelw, h\j Schmidt, (MutHtyvuxxcVcuxx^cr 


Each year, there are 2.5 million new 
traumatic brain injuries in the United 
States. In fact, it is estimated that 13.5 
million people — or 4.5% of the 
population — are living with some type 
of acquired brain injury. 

The number of people who are 
living with a brain injury in prisons is 
far greater than we would expect, and 
most of these injuries were never 
diagnosed or treated. Recent research 
suggests that about 60% of people in 
prison have had an acquired brain 
injury sometime in their life, most 
often prior to becoming incarcerated. 
This is important, because the 
problems that result from a brain 
injury make almost all aspects of life 
harder. Brain injury can make a person 
more likely to make poor decisions, 
increasing their risk for getting in 
trouble with the law and decreasing 
their likelihood of being successful in 
everyday life. The effects of brain 
injuries also can make it harder for a 
person to succeed in prison education 
programs or to meet parole conditions. 

What is a brain injury? 

A brain injury occurs when 
something happens to disrupt the 
functioning of the brain. Brain injuries 
can be caused by an outside force such 
as a blow or jolt to the head from a 
fall, a car crash, or a fight — or by a 
disease, like a virus, stroke or 
seizures. The most common causes 
of traumatic brain injuries — those that 
occur through force — are falls, vehicle 
crashes, assaults (including gunshot 

wounds), and recreation/ 


sports injuries. Blast injuries from 
improvised explosive devices and 
other war-related experiences are also 
brain injuries. Some brain injuries are 
considered more severe than others. 
For example, concussions are 
considered “mild” brain injuries. 
Flowever, the severity of the injury 
does not always predict how many 
problems a person may experience as 
a result. Some less severe injuries 
result in lifelong effects. The effect of 
having repeated mild brain injuries 
can also be cumulative or “add up” 
over time. 

What problems can it cause? 

People most often have changes in 
their thinking skills. They notice 
changes in their memory (especially 
for new information or events) and/or 
their ability to set goals, plan and 
organize, get started doing things, and 
solve problems easily. They can also 
notice changes in their mood. Some 
people have trouble controlling their 
tempers or feel nervous and depressed. 
There can also be physical changes 
like headaches, seizures, problems 
with balance and coordination, and 
even dizziness. 

After a brain injury, people often 
have trouble on their jobs and in their 
day-to-day lives. In prison, individuals 
may be slower to respond to direc- 
tives, have trouble completing 
required groups or schooling, and/or 
have trouble getting along with other 
people. 

Can people get better? How? 

People do recover after brain 


injuries, but they often have some 
problems that don’t go away 
completely. For these residual 
problems, there are treatments, but 
these are only available if the brain 
injury is diagnosed and understood. 
Medications are used to treat 
headaches, seizures, and some of the 
more serious changes in mood. 
Cognitive rehabilitation therapy 
involves figuring out the breakdowns 
in a person’s thinking and creating 
strategies to help get around those 
problems. Counseling can be used to 
help a person understand and accept 
the changes they experience after a 
brain injury. This is sometimes done 
individually and sometimes in 
support groups. 

Some simple strategies that most 
people find helpful after a brain injury 
are keeping a routine or a schedule, 
writing things down, and getting some 
support for big decisions. Getting 
enough sleep and avoiding alcohol and 
drugs are also really helpful. 

Why are incarcerated people so much 
more likely to have brain injuries? 

A number of the same things that 
put a person at risk for brain injury 
also put a person at risk for 
incarceration. These include being 
young and male, risk-taking behavior, 
being a survivor of physical abuse, 
and having a history of substance 
use/abuse. Researchers have found 
that children who have had brain 
injuries often get into trouble with the 
law. A brain injury also puts a person 
at risk for future brain injuries. People 


with brain injuries are also more likely 
to be the victim of a crime. 

What is being done? 

The Centers for Disease Control and 
the Flealth Resources and Services 
Administration are studying the 
problem and funding research across 
the country. Projects in many states, 
including Pennsylvania, Indiana, 
Minnesota, and Virginia, are focused 
on helping to: 

- identify and assist both adult and 
juvenile offenders with brain injury 

- provide training to people working 
in the criminal justice system 

- educate people in prison about brain 
injury 

- connect those with brain injury to 
appropriate services and supports. 

If you thi nk you might have had a 

brain injury (or more than one) at 
some point in your life that is affect- 
ing you now, talk to your health care 
provider or counselor to find out what 
help may be available at your facility. 
For info about brain injury, or if 
you’re planning for release and look- 
ing for services in your area, write the 
Brain Injury Association of America, 
1608 Spring Hill Road, Suite 110, 
Vienna, VA 22182. 

This article was written by members of the 
Brain Injury Association of Pennsylvania s 
team working on the Neuro-Resource 
Facilitation for Brain Injury project at 
SCI Graterford to identify inmates who 
may have had a brain injury, identify their 
resultant barriers to successful re-entry, 
and create release plans that include 
connections with appropriate resources 
and community’ supports. 






Ending the Spectmm of Violence Against 

by Teresas Sullivan/ 


We, as women living with HIV, 
envision a life free from violence, 
coercion, and discrimination for all 
people. We, as women living with 
HIV, demand an end to the many 
different forms of violence faced by 
all women, including physical, 
emotional, psychological, religious, 
sexual, institutional, and economic 
violence, and the trauma that 
violence leaves in its wake. 

— Positive Women s Network, USA 

When we hear the word “violence,” 
the first thing we visualize is the 
physical abuse of someone. And 
women living with HIV are indeed 
vulnerable to physical violence 
because of stigma and ignorance. This 
reality was made brutally clear yet 
again a few weeks ago with the 
heartbreaking murder of Elisha 
Henson, who was killed in Texas 
because of her HIV status. A survey 
conducted by the Positive Women’s 
Network, USA (PWN-USA) last year 
found that 72% of women living with 
HIV who responded were survivors of 
intimate partner violence. However, 
for PWN-USA, ending violence 
against women includes ending a 
spectrum of human rights violations, 
including but not limited to physical 
violence, that women have faced for 
many generations throughout history. 

For example, let’s journey for a 
moment through the 1940s and 1950s 
in the United States. Many women of 
this time faced the economic injustice 
of working for lower wages on factory 
production lines than the 


men they replaced who’d gone off to 
World War II. In doing this work, 
these women challenged the 
traditional ideas that a woman’s place 
was in the home attending to the 
needs of her husband. But this didn’t 
translate to respect, equality — or 
physical safety. Within the home, 
many women not only experienced 
physical abuse by their husbands — 
“the physical beat down” — but had to 
make unhealthy choices to stay in 
relationships that were abusive, 
emotionally and otherwise, to keep 
social status, economic stability or 
shelter to raise their children. Women 
often had to depend on their 
husband’s income for their basic 
needs, such as food and clothing. 

Many women also were not able to 
refuse to have sex with their husbands 
when they didn’t want to. Women’s 
reproductive rights — the right to have 
children, the right not to have 
children, access to safe abortions — 
were unheard of in this era. Women’s 
reproductive rights are human rights; 
viewed through a gender and human 
rights lens, we can see that violation 
of these rights is a form of violence 
against women. 

The psychological abuse that 
women faced in the era I described 
often caused them emotional and 
psychological trauma. As a woman 
who grew up in the 1960s, I 
personally experienced the trauma that 
was transferred from the women of 
the 1940s and 1950s to my generation 
of women of the 1960s and 1970s. 
Learning and working from that 
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trauma sparked a second wave of the 
feminist movement. Feminist and 
other movements continue to be 
connected to the social justice 
movement I am part of to this day: the 
movement to end violence against all 
women. 

In the feminist movement of the 
1960s and 1970s, many women 
transformed from being passive to 
aggressively fighting for their human 
rights. The movement originally 
focused on dismantling workplace 
inequality, such as denial of access to 
better jobs and salary inequity, and 
freedom from sexual harassment and 
sexual violence. For some, it was just 
the right to have control over their 
own bodies. Most of these issues 
continue to be central to women’s 
justice movements today. 

While the economic structure in the 
United States blocks opportunities for 
many people, women still face higher 
hurdles to jump over to make it in 
today’s world. When it comes to 
healthcare for women who are 
working or seeking to gain 
employment with quality healthcare, 
useful and widely available options 
are still rare. Women are likely to be 
the ones who care for their elderly 
parents or family members with 
special needs. Their healthcare needs 
are costly and invisible. Even with the 
Affordable Care Act, I still see our 
nation falling short when it comes to 
upholding the right to quality, 
affordable, and holistic healthcare for 
all women. This can stop women from 
entering the workforce, especially 


when a woman and her family are 
dealing with health concerns. Women 
of today’s generation often feel 
encouraged to stay in poverty and stay 
sick in order to get public health 
benefits, since the prospect of getting 
healthcare and making a livable wage 
at a job can be bleak. 

Experiences across the spectrum of 
violence against women — from 
economic to physical and sexual 
violence and beyond — continue to 
increase a woman’s susceptibility to 
becoming HIV positive. In 
circumstances where women are not 
able to receive the necessary means to 
survive and take care of themselves 
and their families, preventing HIV 
becomes a matter for an ideal world. 

If our society truly wants to end 
violence against all women, we must 
stop putting a Band-Aid on the issues 
that women face — and do some 
sincere surgery on our culture. 

Some of PWN-USA’s solutions for 
ending violence against all women: 

- Repeal all laws that criminalize 
HIV, and provide sensitivity 
trainings to law enforcement, health 
care workers, violence specialists, 
and child protection services. 

- Build care providers’ skills to assess 
and address signs of violence and 
trauma. 

- Institute comprehensive primary 
care programs that are informed 
about trauma in sites serving 
women and HIV-positive women. 


Teresa Sullivan is a 
member of PWN-USA s 
Board of Directors. 






ITsaRight Health Care for Transgender 

by J&ihy franklin/ 


What does ‘transgender’ mean? 

To understand what it means to be 
transgender, we first have to 
understand gender identity. Gender 
identity is whether somebody feels on 
the inside that they are a man, a 
woman, or something else. Gender 
identity is different from sex (what a 
person’s body looks like) or sexual 
orientation (the gender a person is 
attracted to). When a person’s gender 
identity is different from the gender 
they were given when they were bom, 
that person is called transgender. Trans 
people use many words to talk about 
themselves, including trans, 
transsexual, MTF or FTM, transman, 
transwoman, pre-op/post-op/non-op, 
and person of trans experience. These 
words mean different things for 
different people. The only way to 
know what to call somebody is to ask 
them. 

Doctors can help support 
transgender people, but they cannot 
tell somebody what their gender 
identity is. You are the only person 
who can say what your gender is. 
Everybody has the right to live as the 
gender they feel they are. 

What medical options are there for 
transgender people? 

Doctors ask questions about gender 
identity in order to see what kinds of 
treatment could help. In counseling, 
patients can talk about their gender 
identity and other difficult parts of 
their lives. Counselors can also offer 
advice about social aspects of 
expressing your gender, like clothing 
and grooming. 


Some trans people use hormones. 
Flormones are in the body naturally, 
and males and females have different 
amounts of different kinds of 
hormones. Doctors can prescribe 
hormones to help transgender people 
have a physical appearance that is 
closer to the gender they feel 
themselves to be. Doctors can also 
prescribe medicines that block the 
effects of hormones that are naturally 
in the body. These treatments can 
cause the development of secondary 
sex characteristics, like breasts and 
changes in hair growth. They can also 
cause changes in muscle and fat, as 
well as emotional changes. The impact 
of hormones is different for different 
people. It is important to take 
hormones prescribed by a doctor to 
make sure you are taking the right 
amount and to watch for serious side 
effects, like blood clots. 

Some transgender people also have 
gender-confirming surgeries. For 
transgender women, this can include 
making breasts, removing the penis 
and testes, and making a vagina. For 
transgender men, this can mean 
removing breasts, removing the 
internal female reproductive organs 
(the uterus and ovaries) and making a 
penis. Some trans people also have 
surgery to make their face look more 
masculine or feminine. 

There is no one right way for 
transgender people to affirm their 
gender. Trans people who have 
surgery are not more transgender than 
those who do not. It is entirely a 
personal choice. Doctors can give 
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advice about different treatments, but 
only the patient can say what 
treatment they want. The steps a trans 
person takes to begin living full-time 
as their true gender are called 
“transition.” Trans people may get 
care from doctors, legally change 
their name and sex, and change the 
way they dress and groom 
themselves. Transition can take many 
years, and it is necessary for trans 
people’s well being. 

Being transgender in prison 

Prisons often prevent trans people 
from using their preferred name, 
dressing in a way that matches their 
gender identity, or legally changing 
their name. Many prisons house trans 
people in inappropriate facilities 
based on their birth sex if they have 
not had genital surgery. Trans people 
face violence and assault, and if they 
report threats or assaults or that they 
feel generally unsafe, they may be 
put in solitary confinement. 

It’s often hard for transgender 
people to get access to good health 
care in prison. Several court rulings 
say that trans people have a right to 
transgender-specific healthcare. 
Flowever, we know that many trans 
people in prison are not able to get 
this care, even when the prison has a 
policy that they should be able to. 
This is dangerous, especially because 
it’s important to continue treatments 
such as hormones once you’ve 
started. Transgender people in prison 
may need to file grievances and 
pursue litigation to get the care they 
need. 


What other health issues should 
transgender people know about? 

Transgender people face all the 
same health concerns as people who 
are not transgender, but trans people 
often don’t talk to doctors, because 
they are worried that their doctor 
won’t understand their gender 
identity or will treat them badly 
because they are transgender. Doctors 
usually want to help, but many times 
they don’t know how to care for 
transgender people because they have 
not educated themselves about what 
it means to be transgender and have 
not treated many transgender people 
before. 

In addition to general health issues, 
trans people and their doctors should 
talk about necessary assessments that 
are specific to one gender. For 
example, transgender men should 
still be screened for breast cancer, 
even if they have had surgery to 
remove their breasts. This is one of 
the reasons it’s important for trans 
people to talk to their doctors about 
their gender identity, even if the 
doctor doesn’t ask. Trans people have 
the right to get appropriate and 
respectful care from doctors who 
understand their specific issues. 


We want to hear from you! 

Are you a trans person living behind bars? 
What are your top three tips and tricks 
for surviving and thriving on the inside? 
We will gather your input and print the 
most helpful responses in the next issue 
of Prison Health News. Write to us at: 
Philadelphia FIGHT 
Prison Health News 
21 S. 12 th St, 7 th Floor 
Philadelphia, PA 19107. page 9 






Is There Any Help For My OCDP 

by Dean; Stone', B ud<Fnghximy C &rre<LtLcrnal/ C enter, VA 


If I had one nickel for every time I 
heard of someone here in prison 
having some odd behaviors or being 
labeled Obsessive-Compulsive 
Disorder (or OCD), I’d be able to 
afford that crack team of lawyers who 
would get me out of here. But recent 
articles and books indicate that a great 
deal of progress in treating OCD can 
occur even without intensive 
psychotherapy or medication. People 
in prison have the opportunity to use 
the four-step treatment method 
outlined by Dr. Jeffrey Schwartz in his 
book, Brain Lock: Free Yourself from 
Obsessive-Compulsive Behavior. 

OCD occurs when thoughts spiral 
out of control, sometimes including 
all-consuming rituals that we thi nk 
will avert some imagined catastrophe. 
There is no realistic connection 
between the behaviors and the feared 
catastrophes. OCD is related to a 
biochemical imbalance in the brain 
that can effectively be treated without 
drugs. 

Dr. Schwartz describes OCD as the 
brain sending false messages of 
distress that other parts of the brain do 
not recognize clearly as false. The 
automatic movement part of the brain 
locks on a pattern and does not shift 
properly to the next or other thoughts. 
A common example is washing one’s 
hands 20 times before breakfast. In the 
movie The Aviator, Leonardo 
DiCaprio spoke a phrase, “I need to 
see the blueprints,” dozens of times. 

To people with OCD, the realization 
that these compulsions are 
f'M caused by a biochemical 


imbalance in the brain can come as 
a great relief. 

With this self-help therapy, not only 
is external behavior changed, but brain 
chemistry is changed by one’s 
behavior and becomes more healthy. 
What can be wrong with increased 
self-control? Why wouldn’t this 
improve the ability to cope with 
difficult housing conditions while 
imprisoned? It will also help us have 
one less hang-up upon release. 

The four steps Dr. Schwartz speaks 
of in dealing with OCD may take 
weeks or months of hard work. Please 
see a copy of Brain Lock for more 
details. 

- Re-label: Seeing one’s obsessive 
thoughts or compulsive urges as 
what they are: unpleasant and 
unwanted. Refuse to take bother- 
some thoughts at face value. 

They’re wrong! 

- Re-attribute: Remind yourself, 

“I’m having this bothersome 
thought because of a medical prob- 
lem. It’s a biochemical imbalance in 
my brain.” 

- Re-focus: Train yourself to turn to 
more constructive behaviors, such 
as exercising or reading. Try to do 
this for just five or 15 minutes to 
start. 

- Re-value: Realize the bothersome 
thoughts are not worth paying 
attention to: “That’s just a senseless 
message. I’m going to focus on 
something worth my time instead.” 

Dr. Schwartz’s methods can help tens 
of thousands. Perhaps it will help you 
and me too. 


information resources for 
people in prison 

If you need information while you are locked up, contact: 


Black and Pink 

614 Columbia Rd. 

Dorchester, MA 02 1 25 
free monthly newsletter & pen pal program 
for incarcerated LGBTQ people; expect 
replies to take about 2 months. 

Center for Health Justice 

Phone: (213) 229-0979 collect 
free national HIV prevention & treatment 
hotline service that accepts collect calls from 
people in prison Monday-Friday, 8am-3pm. 

Fortune News 

The Fortune Society 
ATTN: Fortune News Subscriptions 
29-76 Northern Boulevard 
Long Island City, NY I I 101 
free newsletter on criminal justice issues; 
to subscribe, send your first name, last 
name, ID number, correctional facility, 
address, city, state, zipcode. 

HCV Advocate 

PO Bos 15144 
Sacramento, CA 958 1 3 
Online monthly newsletter on hepatitis C 
events, research, and educational materials 
(some materials also available in Spanish). 
One sample issue free to people in prison. 

Inside Books Project 

do 1 2th Street Books 
827 West 1 2th Street 
Austin, Texas 78701 

free National Resource Guide for people in 
prison and their loved ones; people in Texas 
prisons can also receive free books. 

Just Detention International 

3325Wilshire Blvd, Ste 340 
Los Angeles, CA 900 1 0 
free support, resources and advocacy to 
address sexual violence behind bars; 
survivors should address Legal Mail to 
Cynthia Totten, Esq. CA Attorney 
Reg. #199266. 


The National Hepatitis 
Corrections Network 

9 1 I Western Ave, Suite 302 
Seattle, WA 98104 

free information and care resources for 
prisoners living with viral hepatitis, including 
fact sheets and treatment information; 
responses to mail may take time but 
NHCN will respond! 

Prison Legal News 

P.O. Box I 1 5 1 

Lake Worth, FL 33460 

Phone: (561) 360-2523 no collect calls 

newsletter on the legal rights of people in 

prison & recent court rulings. 

*sample issue $ 3 . 50 , unused stamps OK; 
$30 for I -year subscription. 

Protecting Your Health & Safety: 
Prisoners' Rights 

325-pg bound manual explains the legal 
rights to health and safety in prison, and 
how to enforce those rights when they are 
violated; publication of the Southern Poverty 
Law Center, distributed by: 

Prison Legal News 
P.O.Box 1151 
Lake Worth, FL 33460. 

*$ 1 6 for people in prison. 

Safe Streets Arts 

PO Box 58043 

Washington DC 20037 

resource for incarcerated artists and writers 

who seek an agent to present their work, 

free of charge; write to the address above or 

call (202) 393-1511. 

SERO Project 

P.O.Box 1233 
Milford, PA 18337 

network fighting criminal prosecutions of 
people with HIV for non-disclosure of their 
HIV status, potential or perceived HIV 
exposure or HIV transmission; empowers 
people to tell their compelling stories and to 
advocate on their own behalf 
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advocacy and support 
resources for people in prison 

If you need help while you are locked up, or when you get out, contact: 


In Austin, TX: 

AIDS Services of Austin 
RO. Box 4874 
Austin, TX 78765 
Phone: (5 1 2) 458-2437 
Web: www.asaustin.org 

In Boston, MA: 

SPAN Inc. 

105 Chauncy Street, 6th Floor 
Boston, MA 02 1 I I 
Phone: (6 1 7) 423-0750 
Web: www.spaninc.org 


In New Orleans, LA: 

Women With A Vision 
1001 S. Broad Street, Suite 200 
New Orleans, LA 70125 
Phone: (504) 301-0428 
Web: www.wwav-no.org 

In New York, NY: 

New York Harm Reduction Educators 
953 Southern Boulevard, Suite 302 
Bronx, NY 10459 
Phone: (7 1 8) 842-6050 
Web: www.nyhre.org 


In Chicago, IL: 

Men and Women in Prison Ministries 
iOW. 35th Street # 9C5-2 
Chicago, IL 606 1 6 
Phone: (3 1 2) 328-9610 
Web: www.mwipm.com 

In Los Angeles, CA: 

Center for Health Justice 

900 Avila Street #30 1 

Los Angeles, CA 900 1 2 

Phone: (2 1 3) 229-0985 

Prison Hotline: (2 1 3) 229-0979 collect 

Web: www.centerforhealthjustice.org 


In Philadelphia, PA: 

Philadelphia FIGHT 
1233 Locust Street, 5th Floor 
Philadelphia, PA 19107 
Phone: (2 1 5) 985-4448 
Web: www.fight.org 


If you need resources in a city not 
listed here, write to us! We will 
help you track down answers to 
your specific questions. 

Write to us if you know about a 
great organization that is not yet 
listed here as a PH N partner. 


prism 

health 
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prison health news 

-better health care? while' yaw are •/ On/ and/ when/ yow get out- 


Who We Are... 

We are on the outside, but 
many of us were inside before... 
and survived it. We are 
formerly incarcerated people 
and allies talking about health 
issues and trying to bring about 
a positive change for all people 
who are in prison now or ever 
have been in the past. This 
newsletter is about all of us. 

We will be talking about health 
issues. For example, what is 
good nutrition? Where can you 
get services and information on 
the outside? We want to take 
your health questions seriously 
and break down complicated 
health information so that it is 
understandable. 

We’re also here to help you 
learn how to get better health 
care within your facility and 
how to get answers to your 
health questions. Don’t get 
frustrated. Be persistent. In 
prison, it’s often hard to get 
what you want, but with health 
information, it doesn’t have to 
be impossible. Join us in our 
fight for our right to health 
care and health information. 

Read on... 

From, 

Antoine, Haneef, John, 

Kyle, Laura, Lizzy, 

Naseem, Stacey, Suzy, 

Teresa, Tre and Warren 
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write an article! 

We know that everyone who 
reads this newsletter will have 
questions or their own story 
to tell. 

If you want to write an article on 
something you think is important 
for prison health, send it and we 
will consider publishing it in Prison 
Health News. 

Tell us your story of struggling to 
receive quality health care, either 
for yourself or others. Do you 
have tips and tricks for staying 
healthy and taking care of yourself 
behind the walls that could be 
useful to others in the same 
position? Or perhaps you are an 
artist or a poet and want to share 
your work with Prison Health 
News readers. 

You can also write us first to 
discuss ideas for articles. 

If you want your full name kept 
confidential, you can sign your 
article with your first name or 
“Anonymous.” 

Please keep in mind that we may 
make small changes to your article 
for length or clarity. For any major 
changes to your work, we will try 
to get in touch with you first. 

To submit your work, or if you 
have questions about any health 
issues or anything you read in 
Prison Health News, please write 
us at: 

Prison Health News 
do Philadelphia FIGHT 
1233 Locust Street, 5 t ' 1 Floor 
Philadelphia, PA 19107 



For years, I have made a point to 
preserve my health through exercise 
and trying to eat right. In 2003, while I 
was housed, or should I say buried 
alive, inside the Special Confinement 
Unit for 9 years, I organized a 
collective group of conscious prisoners 
to sign a petition for pull-up bars to be 
installed on that unit. They approved it, 
and now we had pull-up routines added 
to our daily workouts. 

After using the bar for about 90 days, 
and trying to out-do my fellow 
comrades, straining and going hard — 
like 10 sets of 50 reps — I began to 
develop an excruciating pain in the 
wall area of the right side of my pelvis. 
Then, I was exercising twice a day. My 
group of men, “my comrades,” dubbed 
our exercise team U.U.G., Universal 
Urban Guerrillas. 

One day, I experienced a nasty blood 
discharge inside my jock strap shortly 
after finishing 10 sets of 50 reps, which 
took me at least one hour to finish. The 
blood slightly startled me, causing me 
to demand to be seen by the unit’s 
nurse. After this initial interview, I 
would learn that I had developed a 
hernia. I instantly began a journey to 
learn about this chronic illness. 

A hernia is usually a sac formed by 
the lining of the abdominal cavity 
(peritoneum). The sac comes through a 
hole or weak area in the fascia, the 
strong layer of the abdominal wall that 
surrounds the muscle. 

Here are some descriptions of 
common types of hernia: 

- Femoral hernia appears as a bulge 
on the upper thigh and is more 
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Illness: Combating the Pain of a Hernia 

Khaldun/ 


common in women than in men. 

- Hiatal hernia occurs in the upper 
part of the stomach. 

- Incisional hernia can occur 
through a scar if you have had 
abdominal surgery in the past. 

- Inguinal hernia appears as a bulge 
in the groin. This type is more com- 
mon in men than in women. The 
bulge may go all the way down into 
the scrotum. 

- Umbilical hernia appears as a 
bulge around the belly button. It 
occurs when the muscles around the 
navel don’t close completely. 

For a long time, my hernia has been 
dormant and not giving me any 
problems. However, for the past six 
days, the pain from my hernia has 
been killing me. It seems that I am 
having flare-ups when I am stressing 
or when it is really cold outside. It 
never hurts me during my workouts. 
Straining can cause them to grow and 
develop. Chronic constipation can 
cause them to develop as well. 

People in these U.S. prison 
plantations must be very mindful and 
careful in the prevention of the 
inguinal hernia. Try not to strain 
during exercising. Be careful not to 
strain when engaging in masturbation. 

I can state that I have been 
experiencing some terrible pain. This 
hernia is a serious illness, and 
life-threatening complications are 
possible. For years, my hernia was the 
size of a small marble. Due to my 
exercising and stress, my hernia has 
enlarged to twice its original size. 
Correct breathing and stuff such as 


yoga can help to minimize the 
swelling and pain and help blood to 
circulate throughout the body 
correctly. 

A surgical procedure must be 
conducted to alleviate the pain and to 
remove that hernia. The hernia must 
be removed early, or it could cause 
me a lifetime of suffering. The hernia 
must be treated as a chronic illness. 

We must all become conscious of 
our physical and mental health. Take 
care. All power to the people. Peace 
be unto you. 








B Vitamins: Wtiv We Need Tlieni to Be 

by Saras KendeUs 


VITAMIN B1 AND VITAMIN B2: 

Vitamin B 1 and vitamin B2 are two B 
vitamins that help our bodies get 
energy from the food we eat. 

What happens when your body 
lacks these vitamins? When you 
don’t get enough vitamin B1 or 
vitamin B2, you can have mouth 
sores, lips sores, skin rashes, and/or a 
sore throat. Your brain might not 
function as well as it should. Having 
low Vitamin B2 can cause severe 
dementia, forgetfulness, or confusion. 

What foods are they found in? You 
can get vitamins B 1 and B2 from 
milk, yogurt, eggs, and meat. 

How do you find it in supplement 
form? Take vitamins B 1 and B2 as 
part of a vitamin B complex or as part 
of a multivitamin. Look on the bottle 
to make sure they are included. 

What about people living with 
HIV? People with HIV might not be 
able to absorb as much of the B 
vitamins that they need. If you have 
the virus, you should take a supple- 
ment that has B vitamins. 

VITAMIN B9 (FOLIC ACID): 

Folic acid, also called “folate,” is a 
B vitamin. 

What does it do for the body? Folic 
acid keeps your brain cells and blood 
cells strong. You need folic acid to 
have a healthy brain and thoughts. You 
also need folic acid to keep your skin, 
hair, and fingernails healthy. In 
pregnancy, the embryo (which will 
grow into a baby) needs folic acid to 
form brain and nerve cells. 



What happens when your body 
lacks folic acid? If you don’t have 
enough folic acid, you can become 
depressed and forgetful, and you may 
even develop dementia. 

Pregnant women need folic acid, 
before you even know you are 
pregnant. Not having enough folic 
acid, even very early in the pregnancy, 
can cause defects in the baby’s brain 
and spinal cord. 

What foods is folic acid found in? 

It can be hard to get enough folic acid 
just from food. For example, each day 
you would need to eat two cups of 
cooked spinach, or four cups of green 
peas, or 6 cups of romaine lettuce, or 
7 slices of toast. If you can get any 
breakfast cereals that come in a box, 
read the nutritional facts on the box to 
check for folic acid. 

How do you find it in supplement 
form? Most multivitamins have folic 
acid in them — make sure it says it has 
100% daily value of folic acid. If you 
are pregnant, be careful taking 
multivitamins that are not made 
specifically for pregnant women. 

Too much vitamin A is dangerous for 
a pregnancy. “Prenatal” vitamins are 
made for pregnant women. 

How much folic acid should you 
take? Whether you get it in your food 
or in a vitamin, you need 400 
micrograms (meg) of folic acid every 
day. If you are thinkinp of becoming 
pregnant, you need 600 micrograms 

of folic acid each day starting 1 

month before you get pregnant. 

Take 600 micrograms of folic acid 

every day for your entire pregnancy. 



What about people living with 
HIV? Some people with HIV 
experience depression. Taking 400 
micrograms of folic acid every day 
can help keep your mood up. 

VITAMIN B12 (C OBAL AMIN) : 

Vitamin B12 is another B vitamin, like 
folic acid. 

What does vitamin B12 do for the 
body? Brain cells, nerve cells, and 
immune cells need vitamin B12 to 
stay strong. Vitamin B12 keeps your 
brain working and your nerves 
healthy. Vitamin B12 keeps you from 
getting sick and helps you get better 
fast when you are already sick. Your 
blood cells need vitamin B 12 to be 
able to deliver oxygen to your body. 

What happens if you don’t get 
enough Vitamin B12? You can get 
sick more often and stay sick longer. 
You can lose sensation, feel tingling in 
your hands and feet, and have 
difficulty walking and moving. You 
can experience dementia, paranoia, 
depression, and personality changes. 
You can feel tired, weak, or 
light-headed. 

What foods have Vitamin B12? 

You can get vitamin B12 from eating 
eggs, meat, milk, and yogurt. 
Vegetarians may not get enough 
vitamin B12. When you are 51 or 
older, it is harder for your body to 
absorb vitamin B12 from food, so you 
need to get most of your vitamin B12 
from supplements. 

How do you find supplements with 
vitamin B12? You can get vitamin 
B12 from any multivitamin or from a 


“vitamin B complex,” which has all 
the B vitamins your body needs. 

What about people living with HIV? 
CD4+ cells are immune cells that fight 
to keep you healthy. HIV attacks your 
CD4+ cells. HIV also keeps you from 
absorbing vitamin B12 from your 
food. Many people who have HIV 
also have a vitamin B12 deficiency. 

A vitamin B12 deficiency makes an 
HIV infection worse, because you 
need vitamin B12 to rebuild CD4+ 
cells. If you have HIV, protect 
yourself by taking vitamin B12 
supplements. 


WHEN TO GO TO THE DOCTOR: 

It’s a good idea to check with a doctor 
before taking vitamins or other 
nutritional supplements. In fact, you 
may need to get them from a doctor if 
your facility doesn’t carry them in 
commissary. If you can’t get 
nutritional supplements from 
commissary or medical staff to make 
up for what’s missing in your food, 
and you believe this is due to 
deliberate indifference to your medical 
needs, you may need to file a 
grievance. As for any type of medical 
neglect, if you have a loved one on the 
outside, ask them to call the medical 
director/healthcare administrator and 
ask what they know about the 
situation and whether they can help. 
There may also be an organization in 
your area that could advocate for you 
(see page 12 of Prison Health News). 


* Information on supplements is 
from the Centers for Disease 
Control and Prevention 
website, www.cdc.sov . 





Dining Hall Boycott in Pennsylvania 


From June 16 to 23, men at State 
Correctional Institution (SCI) Coal 
Township in Pennsylvania initiated a 
1-week, peaceful boycott of the 
Inmate Dining Flail in response to the 
implementation of the Department of 
Corrections’ (DOC) “efficiency diet” 
at the prison. The men supported one 
another by sharing food and commis- 
sary items on the units. The boycott 
was overwhelmingly successful on the 
West Side of the prison, where over 
70% of the men participated, with 
only 20 to 25 individuals per 
unit/wing going down to the dining 
hall per meal. 

The “efficiency diet” severely 
reduced the portions on the men’s 
trays. Older men were suffering 
hunger pangs. The meals’ main por- 
tions were deliberately placed in the 
small slots in the food trays to further 
reduce the portion amount. 

The men were also protesting the 
disregard for basic rights and 
privileges they were entitled to by law 
and DOC policy, the withholding and 
censorship of mail, failure to respond 
to grievances, lack of medical care 
and a doctor, the illumination of 
general population cells throughout 
the night by a red light which 
disrupted men’s sleep and contributed 
to depression and anxiety, excessive 
telephone rates, and the 
uncomfortable atmosphere in the 
visiting room. 

The men at SCI Coal released a list 

of 22 Requests for Change, which 
was published in a 
local newspaper and 


can be reviewed online at: 
http://decarceratepa.info/22demands . 

The men were supported by family, 
friends, and organizations on the 
outside, who called SCI Coal and the 
DOC Central Office, supporting the 
men’s concerns and stand. Several 
men also filed grievances requesting 
that if the efficiency diet was caused 
by budget concerns, as alleged by 
staff, then the Staff Dining Flail 
should also have their entitlements 
reduced. 

At the conclusion of the boycott, the 
administration dug in its heels and 
ignored the men’s requests and 
concerns. Follow-up boycotts were 
considered by the men but never got 
off the ground, due to the 
demoralization of many of the men 
following the prison administration’s 
failure to grant any concessions. 
Unfortunately, many of the men could 
not see that change takes time and 
continual struggle, and when they saw 
no results, many slumped back into 
indifference. 

The administration subsequently 
retaliated against some of the men it 
believed were organizers of the 
boycott, especially the men who filed 
grievances, and transferred them to 
other prisons. Despite this, the boycott 
was successful in demonstrating that 
under certain circumstances, prisoner 
unity in a peaceful manner is possible. 
To the participants, it was a great 
experience in human solidarity in an 
environment that does everything 
possible to strip people of their sense 
of humanity and sanity. 


The Affordable Care Act and You! 

by Kla^eem/3a^ar^ayn/ 


The Affordable Care Act (ACA), 
otherwise known as Obamacare, 
created two new ways to get 
affordable health care: 1) the health 
insurance marketplace, and 2) 
Medicaid expansion. First, each state 
has a health insurance marketplace 
with plans for people with incomes 
between 138% and 400% of the 
federal poverty line. 

Second, each state was given the 
option to expand Medicaid to include 
adults ages 1 9 to 64 with incomes 
below 138% of the federal poverty 
line. That means a single adult who 
does not claim anyone else on their 
taxes would qualify for Medicaid if 
they made under $16,105 in 2014 
(this exact amount will be different 
next year). Not all states did expand 
Medicaid, so whether or not you now 
qualify depends on where you live. 
Medicaid expansion includes coverage 
for mental health problems and 
substance use disorders. 

Flow does this affect people in 
prison? 

It is estimated people in jail, prison, 
and on probation or parole make up 
almost 35% of those newly eligible for 
Medicaid under Obamacare. This 
could mean you! While you are 
incarcerated, the county or state is 
responsible by law for paying for your 
medical care, but you may still benefit 
from the marketplace or Medicaid. 

The Marketplace : If you are 
detained pretrial, you can still sign up 
through the marketplace and be 
insured until you begin your sentence. 


You can sign up for a health plan in 
the marketplace between November 
15, 2014 and February 15, 2015. 
Special circumstances may qualify 
you for enrollment outside of these 
dates. 

Medicaid : If you are incarcerated 
and are hospitalized for longer than 24 
hours, you can sign up for Medicaid to 
help cover the costs. If you are set to 
be released in the coming months, 
you can sign up for Medicaid while 
you are still in prison so that you 
have health insurance when you’re 
out. For Medicaid, you can sign up 
any time of the year. 

What if I am an undocumented 
immigrant? 

Unfortunately, Medicaid will not 
cover you if you are not legally in the 
United States. However, if you are an 
undocumented pregnant woman, you 
may qualify. Talk to your social 
worker or advocate. 

How do I sign up? 

According to healthcare.gov, there 
are three ways to sign up: 

1) Directly through your state 
Medicaid office; 

2) With a Marketplace paper 
application that you fill out and 
mail in; and 

3) Online, at either HealthCare.gov or 
your state’s Marketplace website. 

There are advocates, social workers, 
and health care navigators who are 
trained to help you with this process. 
Seek out their help! The paperwork 
can be complicated and grueling. 

Don’t let that stop you! 






Hepatitis C (HCV) is one of the most 
co mm on health problems for people in 
prisons and jails. A recently updated 
estimate showed that about 1 7% 
(almost 1 in 5) of people in state 
prisons have been exposed to HCV. 
Most people who are exposed develop 
chronic (long-term) HCV. People 
living with chronic HCV may develop 
severe liver scarring called cirrhosis 
or liver cancer, though it usually takes 
years before these problems develop. 
Fortunately, the hepatitis C virus is 
completely curable for most people, so 
many of the deaths and other medical 
problems from HCV are preventable. 

Older treatments for HCV cured 
about 50% to 75% of people and 
involved a full year of 
interferon-based treatment. Interferon 
is an injectable medicine that is 
effective but also causes severe side 
effects, especially when taken for a 
full year. 

The good news is that there’s a 
revolution in HCV treatment 
happening right now. Around 90% to 
95% of all people who have access to 
the new medicines can now be cured, 
most in just 2 to 6 months, and most 
will not need to take any interferon. 


NEW TREATMENTS 
FOR HEPATITIS C 


Two new drugs were approved last 
year: Sovaldi (aka sofosbuvir) and 
Olysio (aka simeprevir). Used in 
combination with ribavirin and/or 
interferon for just 12 to 24 weeks, 
they have higher cure rates than older 
treatments, with fewer 


side effects, and are much simpler to 
take. 

The most recent breakthrough just 
occurred on October 10, 2014. The 
FDA approved Harvoni, a 
combination of sofosbuvir and 
ledipasvir. It is the first FDA 
approved interferon-free treatment for 
genotype 1 , the most common strain 
of HCV (and formerly the hardest to 
cure). Harvoni is just 1 pill a day for 
only 2 to 3 months, and 95% to 100% 
of patients in the research studies were 
cured. 

By the end of 2014, the FDA is also 
expected to approve another new drug 
combination that cured 95% to 100% 
of patients with genotype 1 in research 
trials without the use of interferon. 

These developments mean that 
almost all patients living with HCV 
are now able to be cured without 
interferon, regardless of their 
genotype, with only 8 to 12 weeks of 
treatment. All new HCV treatments 
work whether or not you have been 
treated before, and they work even if 
you are already beginning to develop 
cirrhosis. They can be used in people 
living with HCV who also have HIV 
(called “co-infection”). Older 
treatments were less effective for 
some African Americans, but new 
medicines work the same regardless 
of race. 

BUT CAN YOU GET 

T H E NEW MEDS IN PRISON? 

While these new developments are 
exciting for everyone, access to HCV 
treatment can be a challenge. The new 


drugs are all very expensive, and 
everywhere you look — in prisons and 
in the community — people are ask- 
ing, “How will I pay for treatment?” 
In the community, many insurance 
programs are denying coverage 
unless you have significant liver 
scarring (stage 3 or stage 4 fibrosis). 
There are programs available to help 
people outside prison pay for medical 
care, including patient assistance 
programs and clinical trials. If you’re 
preparing for release, ask a case 
manager or release planner. 

Partially due to the high cost, the 
new medicines have been slow to 
enter most prison systems. While 
some prisons are using them, they are 
typically reserved for those who need 
them sooner, people with stage 3 or 
higher liver scarring who can’t 
tolerate interferon. Many prisons are 
not using the newest treatments yet. 
Where treatment is available, most 
prison inmates are being treated with 
older medicines until the prices come 
down or more options are available. 
In most places, you must also have a 
minimum sentence length of at least 
a year to be eligible for treatment. 
Jails are not able to provide treatment 
in most cases. 

A LONGER LIFE 
FOR YOUR LIVER 

If you can’t get HCV treatment 
right away, there are some things you 
can do in the meantime to stay 
healthy and get ready for treatment 
later. First, please know that hepatitis 
C progresses slowly, so many people 


have time to wait for treatment if 
they do not yet have serious liver 
damage. It’s important to see your 
doctor regularly and monitor the 
health of your liver. To check for 
liver damage, people in prison might 
be able to request tests such as liver 
enzyme tests and APRI Score. Some 
people need a liver biopsy, which 
can show how much liver scarring 
you have. A doctor can help you 
determine which tests are appropriate 
for you and interpret the results. 

To keep your liver as healthy as 
possible, the most important thing is 
to avoid alcohol. Other important 
things include drinking plenty of 
water, eating as well as you can and 
exercising, getting vaccinated for 
hepatitis A and B, and avoiding 
cigarettes and other substances. 

If you’re in prison and you have 
hepatitis C, you may have access to 
treatment right now. Ask your prison 
healthcare providers about your 
options. If you’re advised to wait, ask 
questions so that you understand why 
treatment is being denied or delayed. 
Keep track of your medical records, 
and take them with you at discharge. 
If you are not getting treatment that 
you feel is necessary, follow 
procedures at your facility to get 
additional answers. 

For more information, write to: 
National Hepatitis 
Corrections Network 
911 Western Ave, 

Suite 302 

Seattle, WA 98104. 





Don’t Just Survive— Thrive! 

by LL&w Straw v\/ 


I am transgender and have spent the 
last 20 years in prison. I have learned 
how to survive and how to thrive. For 
me, the most important issue is to 
make wise decisions as far as the 
people you associate with. 

Transgender people face a lot of 
violence, and there are people who are 
insecure about us. 

Just like anyone who’s in prison, 
transgender people need to stay busy, 
whether it is with school, a job, or 
vocational. You need to grow 
mentally. 

Always be aware of health issues. 
Keep a record book of doctor visits 
and tests. Ask questions. Be involved 
in the decision making of your health. 

This story may be of some help to 
your readers. For 20 years, I have kept 
a complete journal of all medical 
issues, whether it is dental, labs, tests, 
doctor visits, or sick call. Each time, 
on any of these medical visits, I have 
written down the date and my weight 
and blood pressure. When talking to 
medical staff, I have written down 
everything that was said. If labs or 
tests were ordered, I wrote it down. 

Recently, I had to file a grievance 
on medical issues. Since I kept the 
journal, I was able to have the date 
and request medical records to send 
me the paperwork. 

This information was very 
important, as it helped me show that 
the doctors were not doing what they 
had ordered. Once I wrote the 
grievance on the issue, it was granted 
at the first level. 



For me, it is a major victory, 
because prison health care in 
California is not adequate. And being 
that I am a transgender woman, the 
care is even worse. 

The medical issue granted was a 
mammogram. Women as well as 
transgender people, either MTF or 
FTM, should have a mammogram 
each year once they turn 40.* 

It doesn’t matter if you are in prison 
or not. 

In California, access to hormones is a 
right for transgender people. It’s not a 
gift. And if you are a transwoman in 
your fifties, you should be on a 
regimen as a female in menopause. 

We too go through menopause. I have 
lived as a transwoman since age 18. I 
am now 56. 

The one thing that has gotten me far 
in life is to always have confidence 
and be proud of the person I am. What 
others thi nk or feel about who I am 
doesn’t matter. 

PAY ATTENTION to people and 
surroundings. 

STAY BUSY and active each day. 

BE INVOLVED in your health 
and well being! 

* Editor s Note: 

The U.S. Preventive Services Task 
Force now recommends that 
mammograms be done only from 
age 50 to 74, every two years. But 
the American Cancer Society still 
recommends annual mammograms 
starting at age 40. 


information resources for 
people in prison 

If you need information while you are locked up, contact: 


Black and Pink 

614 Columbia Rd. 

Dorchester, MA 02 1 25 
free monthly newsletter & pen pal program 
for incarcerated LGBTQ people; expect 
replies to take about 2 months. 

Center for Health Justice 

Phone: (213) 229-0979 collect 
free national HIV prevention & treatment 
hotline service that accepts collect calls from 
people in prison Monday-Friday, 8am-3pm. 

Fortune News 

The Fortune Society 
ATTN: Fortune News Subscriptions 
29-76 Northern Boulevard 
Long Island City, NY I I 101 
free newsletter on criminal justice issues; 
to subscribe, send your first name, last 
name, ID number, correctional facility, 
address, city, state, zipcode. 

HCV Advocate 

PO Bos 15144 
Sacramento, CA 958 1 3 
Online monthly newsletter on hepatitis C 
events, research, and educational materials 
(some materials also available in Spanish). 
One sample issue free to people in prison. 

Inside Books Project 

do 1 2th Street Books 
827 West 1 2th Street 
Austin, Texas 78701 

free National Resource Guide for people in 
prison and their loved ones; people in Texas 
prisons can also receive free books. 

Just Detention International 

3325Wilshire Blvd, Ste 340 
Los Angeles, CA 900 1 0 
free support, resources and advocacy to 
address sexual violence behind bars; 
survivors should address Legal Mail to 
Cynthia Totten, Esq. CA Attorney 
Reg. #199266. 


The National Hepatitis 
Corrections Network 

9 1 I Western Ave, Suite 302 
Seattle, WA 98104 

free information and care resources for 
prisoners living with viral hepatitis, including 
fact sheets and treatment information; 
responses to mail may take time but 
NHCN will respond! 

Prison Legal News 

P.O. Box I 1 5 1 

Lake Worth, FL 33460 

Phone: (561) 360-2523 no collect calls 

newsletter on the legal rights of people in 

prison & recent court rulings. 

*sample issue $ 3 . 50 , unused stamps OK; 
$30 for I -year subscription. 

Protecting Your Health & Safety: 
Prisoners' Rights 

325-pg bound manual explains the legal 
rights to health and safety in prison, and 
how to enforce those rights when they are 
violated; publication of the Southern Poverty 
Law Center, distributed by: 

Prison Legal News 
P.O.Box 1151 
Lake Worth, FL 33460. 

*$ 1 6 for people in prison. 

Safe Streets Arts 

PO Box 58043 

Washington DC 20037 

resource for incarcerated artists and writers 

who seek an agent to present their work, 

free of charge; write to the address above or 

call (202) 393-1511. 

SERO Project 

P.O.Box 1233 
Milford, PA 18337 

network fighting criminal prosecutions of 
people with HIV for non-disclosure of their 
HIV status, potential or perceived HIV 
exposure or HIV transmission; empowers 
people to tell their compelling stories and to 
advocate on their own behalf 
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advocacy and support 
resources for people in prison 

If you need help while you are locked up, or when you get out, contact: 


In Austin, TX: 

AIDS Services of Austin 
RO. Box 4874 
Austin, TX 78765 
Phone: (5 1 2) 458-2437 
Web: www.asaustin.org 

In Boston, MA: 

SPAN Inc. 

105 Chauncy Street, 6th Floor 
Boston, MA 02 1 I I 
Phone: (6 1 7) 423-0750 
Web: www.spaninc.org 


In New Orleans, LA: 

Women With A Vision 
1001 S. Broad Street, Suite 200 
New Orleans, LA 70125 
Phone: (504) 301-0428 
Web: www.wwav-no.org 

In New York, NY: 

New York Harm Reduction Educators 

155 E. 149th Street 

Bronx, NY 10451 

Phone: (7 1 8) 842-6050 

Web: www.nyhre.org 


In Chicago, IL: 

Men and Women in Prison Ministries 
iOW. 35th Street # 9C5-2 
Chicago, IL 606 1 6 
Phone: (3 1 2) 328-9610 
Web: www.mwipm.com 

In Los Angeles, CA: 

Center for Health Justice 

900 Avila Street #30 1 

Los Angeles, CA 900 1 2 

Phone: (2 1 3) 229-0985 

Prison Hotline: (2 1 3) 229-0979 collect 

Web: www.centerforhealthjustice.org 


In Philadelphia, PA: 

Philadelphia FIGHT 
1233 Locust Street, 5th Floor 
Philadelphia, PA 19107 
Phone: (2 1 5) 985-4448 
Web: www.fight.org 


If you need resources in a city not 
listed here, write to us! We will 
help you track down answers to 
your specific questions. 

Write to us if you know about a 
great organization that is not yet 
listed here as a PH N partner. 


prism 

health 
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Laura McTighe 
Lizzy Schmidt, 
MSN, CRNP 
Naseem Bazargan 
Suzy Subways 
Teresa Sullivan 
Tre Alexander 

Envelopes stuffed 
and sealed with care 
by Warren Lane and 
the Prison Health 
News group at ICJ 


PHN is a project of the AIDS Library 
and the Institute for Community 
Justice at Philadelphia FIGHT. 

For subscriptions, resources and all 
other inquiries write to us at: 

Prison Health News 
c/o Philadelphia FIGHT 
1233 Locust Street, 5th Floor 
Philadelphia PA 19107 


All subscriptions are FREE! 
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Who We Are... 

We are on the outside, 
but some of us were inside 
before... and survived it. 

We’re here to take your 
health questions seriously and 
make complicated health 
information understandable. 
We want to help you learn 
how to get better health care 
within your facility and how to 
get answers to your health 
questions. Be persistent — 
don’t give up. join us in our 
fight for the right to health 
care and health information. 

Read on... 

From Art, D., Dreadz, 
Elisabeth, Laura, Lorraine, 
Naseem, Suzy, Teresa, Tre and 
Wendy 
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write an article! 

We know that everyone who 
reads this newsletter will have 
questions or their own story 
to tell. 

If you want to write an article on 
something you think is important 
for prison health, send it and we 
will consider publishing it in Prison 
Health News. 

Tell us your story of struggling to 
receive quality health care, either 
for yourself or others. Do you 
have tips and tricks for staying 
healthy and taking care of yourself 
behind the walls that could be 
useful to others in the same 
position? Or perhaps you are an 
artist or a poet and want to share 
your work with Prison Health 
News readers. 

You can also write us first to 
discuss ideas for articles. 

If you want your full name kept 
confidential, you can sign your 
article with your first name or 
“Anonymous.” 

Please keep in mind that we may 
make small changes to your article 
for length or clarity. For any major 
changes to your work, we will try 
to get in touch with you first. 

To submit your work, or if you 
have questions about any health 
issues or anything you read in 
Prison Health News, please write 
us at: 

Prison Health News 
do Philadelphia FIGHT 
1233 Locust Street, 5 t ' 1 Floor 
Philadelphia, PA 19107 
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Healing After Police 

by Ale#; Landau/ 


I was a Black child raised by white 
parents — adopted at 2 days old by a 
loving, but naive, white couple. My 
sister Maya, Black like myself, came 
into our lives when I was 4. Our family 
always lived in white neighborhoods, in 
the suburbs or in small mountain 
communities. In our household, we 
never had in-depth discussions about 
race or race relations. 

There were times my sister and I 
recognized both subtle and blatant 
differences in the way we were treated 
by people, usually when our parents 
weren’t present. But it wasn’t until 
January 14, 2009, that I would awaken 
to the cruel reality of racism and police 
brutality in this country. 

A Damaging Assault 

On this date, a white friend and I 
were pulled over by a Denver 
policeman for an alleged illegal left 
turn. When three cops wanted to search 
my trunk, I asked to see a warrant. 

They responded with racial slurs and a 
brutal physical assault. I was nearly 
beaten to death with fists, a radio and a 
Mag flashlight. One cop held a service 
revolver to my head and threatened to 
blow it off. As I regained 
consciousness, I heard officers laughing 
about what they had done. I overheard 
one say, “Where’s that warrant now, 
you f***ing fl****r ” 

I went into shock in the ambulance, 
maybe in part because I refused 
treatment until photos could be taken. 
My injuries included facial lacerations 
(requiring 45 stitches) and serious head 
injuries (including a massive 



hematoma, a concussion and a 
hemorrhage in my right eye). I was 
later diagnosed with a brain injury and 
post-traumatic stress disorder. 

The cops falsely charged me with 
criminal attempt to disarm a peace 
officer. Upon my release from the city 
jail, I went to the Internal Affairs 
Bureau, the division of the Denver 
Police Department responsible for 
investigating complaints of police 
misconduct. There I sat, 1 9 years old, 
badly damaged, seeking justice. 
Instead, the cops told me, “You need 
to own up to your action and be a 
man” and “It’s not always a good idea 
to play the race card.” 

My family and I fought back. 
Ultimately, the criminal charges were 
dismissed, and I won a large 
settlement against these officers and 
the city of Denver. 

Despite the settlement, the cops 
who assaulted me were never 
disciplined for what they did. Within 
six months of my assault, in two 
separate incidents, two of the same 
officers were caught on video 
attacking other innocent Denver 
citizens. 

How to Heal 

Living day to day has been a 
constant reminder of how close to 
death I came. At first, I used writing 
as my escape route — poetry, rapping, 
and journaling. 

I didn’t realize how much my life 
would change as I began to take a 
front-line role in human rights 
activism. Working in solidarity with 


activist groups, I help organize and 
lead protests, community actions, and 
“Know Your Rights” trainings. We 
want to raise public awareness of 
police misconduct and improve police 
accountability. We are also involved 
politically, in efforts to create 
legislative change around law 
enforcement transparency and 
accountability. 

Public awareness of police brutality 
is growing. In Denver, our police 
chief, sheriff and manager of safety 
(in charge of police discipline) have 
all been replaced. There have been 
revisions to the discipline matrix. A 
handful of officers have been 
terminated. A majority of Denver cops 
are now equipped with body cameras. 

Lyrical expression continues to fuel 
my work with youth, as well as my 
activism with the community. I also 
speak to audiences locally and 
nationally; reliving my experiences 
through speeches helps me to heal, to 
grow, to learn, and to educate. 

I am thankful to be alive. On July 
29, 2014, my beautiful daughter Maya 
was born. I love her beyond 
description. It’s up to me to prepare 
her as well as I can for the possibili- 
ties and realities of being Black in the 
United States. 

Alex Landau is a student at 
University of Colorado Denver 
and has taken a front-line role in 
police accountability and 
community education, 
primarily in Denver. 








What Vitamin 03, Calcium and Omega-3 

by Saras K&ndeUs 


VITAMIN D3: 

Vitamin D3 is an important vitamin 
that we get from sunlight. 

What does it do for the body? 
Vitamin D3 helps our bodies absorb 
calcium to keep our bones strong. It 
also protects against high blood 
pressure, cancer, and other diseases. 
Vitamin D3 can keep your thoughts 
happy too. 

What happens when your body 
lacks it? Many people do not get 
enough vitamin D3, especially in win- 
ter. When your body doesn’t have 
enough vitamin D3, your bones can 
become so weak that they break easily, 
and your muscles may become weak. 
You can become depressed and 
forgetful and have trouble sleeping 
and thinking clearly. 

How can you get it? You can get 
vitamin D3 from letting the sun hit 
your skin. The darker your skin, the 
more sunlight you need to get enough 
vitamin D3. Each week, you need 10 
minutes of direct sunlight if you are 
white, 15 to 20 minutes if your skin is 
tan, and more than 20 minutes if your 
skin is black. Vitamin D3 is added to 
some foods, including almost all milk. 

How do you find it in supplement 
form? Vitamin D3 is in capsule form. 
You need to take one capsule per day, 
with a meal. Vitamin D3 helps you get 
enough calcium, so take vitamin D3 
and calcium together. 

What about people living with 
HIV? People with HIV can have weak 
bones and be at a higher risk for 

osteoporosis, when your 
bones get so weak that 


they break easily. Vitamin D3 protects 
your bones. Vitamin D3 also helps 
your body fight HIV or AIDS by 
decreasing inflammation in your body, 
strengthening your muscles, and 
strengthening your immune system so 
it can fight off viruses and bacteria. 

CALCIUM: 

Calcium is a mineral found 
everywhere in our bodies. Calcium 
needs vitamin D3 to do its job. 

What does it do for the body? 
Calcium is important for blood flow, 
muscles, brain cells, and many things 
that happen inside your body to keep 
it balanced. 

What happens when your body 
lacks it? When you don’t have enough 
calcium, your bones can become weak 
and break easily. 

What foods is it found in? You can 

get calcium from yogurt, milk, 
sardines, and soymilk. To get enough 
calcium each day, you need to eat two 
yogurts, drink two glasses of milk or 
have three cans full of 
sardines. 

How do you find it in supplement 
form? 

1. Calcium carbonate is in Turns and 
Rolaids. This needs to be taken 
with food. 

2. Calcium citrate is sold as Calcium 
citrate or Citracal. It can be taken 
with or without food. Take 500 mg 
of either of these supplements twice 
a day, in the morning and evening. 

What should you watch out for? 
Calcium can keep you from absorbing 
other medications if you take it at the 


Can Dolor You 


same time. If you are taking 
antibiotics, Dilantin, ACE inhibitors 
(for high blood pressure), iron, or 
bisphosphonates, take them in the 
morning and take your calcium at 
night. 

OMEGA-3: 

Omega-3 fatty acids are fish oils, 
naturally found in fish. We should get 
1,000 mg of omega-3 in our food 
every day, but most people only get 
200 mg a day. You would have to eat 
three (4 oz) cans of tuna each day to 
get the healthy amount of omega-3 
from your diet alone. 

What does it do for the body? 
Omega-3 fatty acids decrease the 
amount of bad fats in our bodies. This 
protects our hearts, improves 
depressed mood, reduces anxiety and 
helps with sleep problems. It also 
helps with the depression phases of 
bipolar disorder, but not necessarily 
with the mania phases. 

What happens when your body 
lacks omega-3? When you don’t have 
enough, you can have inflammation in 
your body from having too much bad 
fat. Fats that are bad for us are LDL 
cholesterol and triglycerides. 
Inflammation from these bad fats can 
lead to heart disease and psychiatric 
illnesses (like depression or bipolar 
disorder). 

What foods have omega-3 fats? 

Fatty fish have omega-3 fats. Albacore 
tuna, sardines, salmon, mackerel and 
herring have the most omega-3 fats 
out of all fish. Be careful if you have 
high blood pressure: eating these fish 


smoked or canned adds a lot of 
sodium to your body and pushes blood 
pressure up. 

How do you find it in supplement 
form? Capsules of omega-3 fatty 
acids may be available in the 
commissary. Check the bottle: if it is 
“EPA” or “DHA,” these are the good 
kinds. 

How much should you take? To 

help with depression or the depression 
phase of bipolar disorder, 1 capsule 
(1 gram) each day is enough. To lower 
the triglycerides or bad fats in your 
body, you can take either a single dose 
of four capsules (4 grams) once a day 
or you can take two capsules 
(2 grams) in the morning and two 
capsules (2 grams) again at night. 

What about people living with 
HIV? Many people with HIV, treated 
or untreated, have too much bad fat in 
their bodies. These bad fats put your 
heart and blood vessels in danger. 
Studies have shown that taking 4 
grams (4 capsules) of omega-3 fatty 
acids daily can protect your heart. 

What should you watch out for? If 
you’re allergic to fish, do not take 
omega-3 capsules. If you’ve ever had 
a blood clot or if you have a bleeding 
disorder, don’t take omega-3 capsules 
without talking to your doctor. If you 
have bipolar disorder, don’t take more 
than 6 capsules (6 grams) in one day. 

Check our website 

http://www.fight.org/programs-and- 

services/prison-health-news/ 

for this article’s references. 







Eliminating Stigma in the Prison System 

by MukcuiaZm/PrOncey 


I am currently housed at Mule Creek 
State Prison in California doing 36 
months. And I am diagnosed with 
HIV and hepatitis C. 

It all seemed worth it when I was 
playing Russian roulette with a loaded 
syringe back in 2006. But that is 
history. 

And as a person diagnosed with 
HIV and a co-infection of hepatitis C, 
I can honestly say there are worse 
things in life. A person may say, 

“Well, what’s worse than being 
diagnosed with 2 chronic illnesses?!” 
I’ll tell you what is worse. . . 

The attitudes of individuals who 
travel down the same paths that I’ve 
traveled down that got me where I am 
today. Who t hink HIV and hepatitis C 
won’t affect them or the ones they 
love. 

Young men and women who go 
“owooo” [as in “disgusting”] when 
they know you’ve got the 
virus. And try to treat you 
like a leper. 

Or prison staff giving you 
[me] a job in the kitchen and 
a guy yelling to his buddy 
across the yard, “Hey, man, 
they let people with AIDS 
work in the kitchen?” As if by 
sheer contact with a 6-inch 
stainless steel metal pan, 
they could get infected. 

Or being bounced from cell 
to cell to cell, because nobody 
wants to live in a cell with 
somebody who is infected. 


The pointing, the whispering, and 
the looks I receive from guys who are 
ignorant and afraid. 

But I still get up and go to work 
every day, because to not do so is to 
let the “enemy” win. I tell people I am 
diagnosed and how HIV and hepatitis 
C are transmitted. 

The world’s major religions teach 
compassion. Christ ministered to 
people like me when he walked this 
Earth. And the Prophet Muhammad 
said a Believer is someone who wants 
for his brother what he wants for him- 
self. And I don’t want to see anybody 
get infected. 

So I talk, and I share my story so 
that I can elevate someone’s 
consciousness to this issue and 
possibly help someone. I am currently 
working to get my AA degree as a 
psychology major to go into 
HIV/AIDS advocacy upon my release. 


EVERYBODY IIAS AIM IIIV STATUS. WE ARE ALL niV EQUAL. 
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STATUS: #B L E s s EH 


STATUS: Invincible 


Status: Blessed & Invincible. We're all HIV equal. 


Stemming Stigma 

by K&d/McCudlcnn/ 


The early days of AIDS were marked 
by fear fueled by ignorance. 
Thankfully, much has changed since 
the introduction of effective treatment 
in 1996. Millions of lives have been 
saved in the United States and around 
the world. Nonetheless, HIV stigma 
remains pervasive. 

Although negative and unfair beliefs 
about HIV/AIDS aren’t as openly 
expressed by most people as they used 
to be, current beliefs are stubbornly 
similar to those of years ago. For 
example, a 2011 Kaiser Family 
Foundation study found that, despite 
decades of education efforts, much of 
the public remains uncomfortable with 
HIV-positive people. 

Advocates acknowledge fighting 
stigma isn’t easy — it’s like battling the 
Hydra monster of Greek mythology: 
Chop off one head of the dragon-like 
serpent, and two more grow back. 

“Stigma is somewhat like smoke — 
you know it’s there, but it’s difficult to 
see and hold on to,” says David 
Ernesto Munar, president and chief 
executive officer of the Howard 
Brown Health Center, which serves 
the FGBT community in Chicago. 

“It’s a major driver in perpetuating the 
epidemic.” 

Munar believes that stigma results in 
harm to everyone — people living with 
the virus, as well as those who are 
negative or of unknown status. As a 
person living with HIV, and the former 
head of the AIDS Foundation of 
Chicago, he has had a front-row seat. 
“People might not get the HIV testing 
they need,” he says. “They might lose 


their income, housing, family and 
friends.” 

Similarly, you might not want to be 
seen taking meds, so you skip doses — 
which can increase your viral load and 
the risk of transmitting HIV. 

There are many ways to combat the 
illegal discrimination that results from 
stigma. However, the methods to stem 
stigma itself seem more elusive. 
Educating with one-to-one discussions 
perhaps remains the best, but many 
advocates continue to pursue more 
widespread methods, such as 
awareness campaigns. 

HIV Equal was launched in 2013 by 
World Health Clinicians, and created 
by Project Runway star Jack 
Mackenroth with celebrity 
photographer Thomas Evans. 
Volunteers are photographed wearing 
an “HIV=” sticker. Their tagline: 
“Everyone has an HIV status. We’re 
all HIV equal.” 

Also in 2013, Kevin Maloney, a 
social media consultant and digital 
activist, launched the No Shame 
campaign, which features not only 
Byanca Parker but more than 500 
people on Facebook. He launched his 
first campaign, Rise Up to HIV, after 
he was diagnosed with HIV in 2010. 

What can you do in the fight against 
HIV stigma? Talking one-to-one with 
people in your life about the virus is a 
great place to start. 

Stemming Stigma by Rod 
McCullom. Excerpt from 
July/August 2014 POZ. Reprinted 
with permission. Copyright 2014 
CDM Publishing, LLC. 








Resisting Stress-induced Illness 

by Robert C. Wegner 


Many of us, as prisoners, face serious 
health issues such as diabetes, HIV, 
hepatitis and high blood pressure, just 
to name a few. Also, a large 
percentage of us struggle to receive 
the minimum care we need to stay one 
step ahead of our physical afflictions. 
This leaves many of us frustrated and 
angry at a system that has been set in 
place and administered by a 
financially motivated imperialistic 
machine. There is seldom any com- 
passion or empathy demonstrated and, 
more times than not, we are run in 
circles while trying to compel this 
same entity to provide us care. 

This state of confusion, anger and, 
yes, apathy that we find ourselves 
embroiled in can, in and of itself, be a 
very unhealthy state to be in. This 
condition can induce a psychosomatic, 
stress-caused illness. This is a real 
danger to us all. Psychosomatic 
illnesses can manifest themselves in 
many ways — most notably, high blood 
pressure, insomnia, weight gain/loss 
and anxiety disorders. Again, these are 
but a few complications often 
attributed to 
psychosomosis. 


Who of us can’t recall a time when 
we have been at our wit’s end filing 
informal complaints, grievances and 
appeals, just to be run in circles by the 
medical department and/or the admin- 
istration of our respective institutions? 

The bottom line is that we must 
remain emotionally healthy if we 
hope to maintain physical health. 

The first step to gaining emotional 
freedom is to simply acknowledge that 
the system we seek to gain relief from 
is set up to deny us that same relief at 
all costs. 

With this knowledge, you can begin 
to separate your legal struggles to get 
treatment from your emotions. 
Remember, anger, resentment and 
indignation must be tempered into 
concise, unemotional legal arguments. 
Once we begin to master our negative 
emotions, we can begin to accept 
some small responsibility for our 
health. 

We are mistreated. Those of us in 
solitary confinement are being 
systematically tortured on a daily 
basis. It is illegal and unconstitutional 
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A Road Going Somewhere, by James Currie 



— and, yes! It makes me angry! We 
must persevere, resist, and continue 
the fight. However, if we allow 
ourselves to be ruled by our blind 
anger towards the system, we only 
feed into that system’s antipathy. 

I have myself taken my own 
advice (so to speak). By practicing 
breathing exercises, meditation, and 
free expression through poetry and 
prose, I have been able, for the most 
part, to manage my emotions 
(without medication). 

As prisoners, we must take upon 
ourselves the mantle of 
self-preservation. Whenever 
possible, we must assert our 
responsibility to maintain emotional 
health and, in return, gain and/or 
maintain physical health. 

I encourage all of us to challenge 
the caste system into which we have 
been placed. Via peaceful resistance 
and constant communication with 
society, we can expose the illegal 
treatment and mistreatment of 
human beings. The consistently 
subjective torture of prisoners 
housed in sensory deprivation 
chambers for years under the guise 
of security must be vigilantly 
opposed. 

So remember, psychosomatic 
illness is real and fueled by emotion. 
Control your emotional response 
and help control your health! 

Robert C. Wesner 

#1171180 

N.C.C. 

P.O. Box 488 

Burkeville, VA 23922 


I Was Not 

by William Morgan Herring, 1996 Death 
Row Reflections 

I was not born a killer or a murderer 
Society taught me as I grew 
From the moment the hand slapped 
my 

Semilifeless body into a (unknown 
then) 

Conscious and constant journey of 
violence 

And pain. ..Isn’t that strange! 

I was not born an alcoholic or a drug 
addict 

Family holiday gatherings, television, 
movies 

Friends and trends I thought were 
“groovy” 

Taught me! 

I was not born a “little nigger” 

A coca-cola bottle filled with urine 
From white teenagers in a passing 
Car in Wilson, North Carolina 
Smashing against the side of my head 
Taught me that. 

I was not born violent 
Family strife, the shotgun defending 
home, 

The quickly drawn butcher knife, 
when mom 

Wanted her “boyfriend” to leave her 
alone. 

Uncle Sam in Vietnam with Walter 
Cron kite 

Every night, Road Runner and Bugs 
Bunny 

Wile E. Coyote getting smashed time 
and time 

Again seemed so funny way back 
then. Cowboys 

That were quick to shoot and fight, 
Combat, Rat Patrol 
And the FBI. Now you sit and judge 
me, but who 

Put the bloodlust in my eyes. I was 
not born for this 
You’ve sentenced me to die. 
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PTSD: The Enemy Within 

by S. MuhaAmnad/ Hylcudd/ 


Post-traumatic stress disorder (PTSD), 
an anxiety disorder that can arise after 
an actual or threatened death or 
serious injury to self or others, too 
often goes undiagnosed. Formerly 
known as shell shock syndrome, 

PTSD was once considered to plague 
only soldiers. Today, statistics tell a 
different story. 

Neighborhood Violence 

Denizens of inner cities across 
America also suffer from this 
dangerous disorder but routinely go 
unnoticed. If PTSD can be 
successfully used to defend violent 
criminal behavior perpetrated by 
current or former troops, it should 
work that same way for inner-city 
minorities. Both groups of people are 
subject to the same feelings created by 
their respective environments. 

During a tour of duty, troops may or 
may not see combat. Either way, if 
they survive, they get to return home. 
No doubt, many of them are affected 
by the atrocities that they’ve witnessed 
firsthand. And by all means, they do 
deserve medical attention. Yet what 
about the teenager bom and raised in 
the ghetto, who sees every type of 
violent act carried out on a daily basis, 
sometimes against their own family? 

Can you imagine the impact of this 
violence on an undeveloped mind? 
They come to believe that what takes 
place in the ghetto is normal, not 
aware of the toll their environment is 
taking on their mind, body, and soul. 
The inner-city youth wakes up to daily 
reminders of where they 


are and what took place the night 
before, causing them to live in a 
constant state of intense fear, 
helplessness and horror. 

Undiagnosed and untreated, PTSD 
wreaks havoc — families impacted 
become concerned, frightened and 
withdrawn. Stress at home leads to 
stress inside the workplace. PTSD 
causes much of the tension behind 
violence in the Black community. 

Prevention and Treatment 

Flealth officials should be more 
vigilant in finding ways to implement 
mental health education into typical 
school curriculum. Teaching 
prevention would motivate those not 
afflicted to help others. 

That most people in prison suffer 
from PTSD is a reality that 
judicial-level officials refuse to 
consider. If testing for this disorder 
were part of the pre-sentencing 
evaluation, defendants would have 
better chances in the courtroom and 
happier, healthier lives and lifestyles 
upon release. Instead, people in prison 
are subjected to conditions so harsh 
that it only exacerbates their 
symptoms. 

Conceivably, prevention would help 
to reduce the crime rate, which would 
in turn reduce the prison population, 
saving billions of dollars in the 
short-term and millions of lives in the 
long-term. It’s not too late to do the 
right thing, by first acknowledging 
that most people in prison suffer from 
PTSD, and next by beginning to treat 
all affected by it. 


information resources for 
people in prison 

If you need information while you are locked up, contact: 


Black and Pink 

614 Columbia Rd. 

Dorchester, MA 02 1 25 
free monthly newsletter & pen pal program 
for incarcerated LGBTQ people; expect 
replies to take about 2 months. 

Center for Health Justice 

Phone: (213) 229-0979 collect 
free national HIV prevention & treatment 
hotline service that accepts collect calls from 
people in prison Monday-Friday, 8am-3pm. 

Fortune News 

The Fortune Society 
ATTN: Fortune News Subscriptions 
29-76 Northern Boulevard 
Long Island City, NY I I 101 
free newsletter on criminal justice issues; 
to subscribe, send your first name, last 
name, ID number, correctional facility, 
address, city, state, zipcode. 

HCV Advocate 

PO Bos 15144 
Sacramento, CA 958 1 3 
Online monthly newsletter on hepatitis C 
events, research, and educational materials 
(some materials also available in Spanish). 
One sample issue free to people in prison. 

Inside Books Project 

do 1 2th Street Books 
827 West 1 2th Street 
Austin, Texas 78701 

free National Resource Guide for people in 
prison and their loved ones; people in Texas 
prisons can also receive free books. 

Just Detention International 

3325Wilshire Blvd, Ste 340 
Los Angeles, CA 900 1 0 
free support, resources and advocacy to 
address sexual violence behind bars; 
survivors should address Legal Mail to 
Cynthia Totten, Esq. CA Attorney 
Reg. #199266. 


The National Hepatitis 
Corrections Network 

9 1 I Western Ave, Suite 302 
Seattle, WA 98104 

free information and care resources for 
prisoners living with viral hepatitis, including 
fact sheets and treatment information; 
responses to mail may take time but 
NHCN will respond! 

Prison Legal News 

P.O. Box I 1 5 1 

Lake Worth, FL 33460 

Phone: (561) 360-2523 no collect calls 

newsletter on the legal rights of people in 

prison & recent court rulings. 

*sample issue $ 3 . 50 , unused stamps OK; 
$30 for I -year subscription. 

Protecting Your Health & Safety: 
Prisoners' Rights 

325-pg bound manual explains the legal 
rights to health and safety in prison, and 
how to enforce those rights when they are 
violated; publication of the Southern Poverty 
Law Center, distributed by: 

Prison Legal News 
P.O.Box 1151 
Lake Worth, FL 33460. 

*$ 1 6 for people in prison. 

Safe Streets Arts 

PO Box 58043 

Washington DC 20037 

resource for incarcerated artists and writers 

who seek an agent to present their work, 

free of charge; write to the address above or 

call (202) 393-1511. 

SERO Project 

P.O.Box 1233 
Milford, PA 18337 

network fighting criminal prosecutions of 
people with HIV for non-disclosure of their 
HIV status, potential or perceived HIV 
exposure or HIV transmission; empowers 
people to tell their compelling stories and to 
advocate on their own behalf 
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advocacy and support 
resources for people in prison 

If you need help while you are locked up, or when you get out, contact: 


In Austin, TX: 

AIDS Services of Austin 
RO. Box 4874 
Austin, TX 78765 
Phone: (5 1 2) 458-2437 
Web: www.asaustin.org 

In Boston, MA: 

SPAN Inc. 

105 Chauncy Street, 6th Floor 
Boston, MA 02 1 I I 
Phone: (6 1 7) 423-0750 
Web: www.spaninc.org 


In New Orleans, LA: 

Women With A Vision 
1001 S. Broad Street, Suite 200 
New Orleans, LA 70125 
Phone: (504) 301-0428 
Web: www.wwav-no.org 

In New York, NY: 

New York Harm Reduction Educators 

155 E. 149th Street 

Bronx, NY 10451 

Phone: (7 1 8) 842-6050 

Web: www.nyhre.org 


In Chicago, IL: 

Men and Women in Prison Ministries 
iOW. 35th Street # 9C5-2 
Chicago, IL 606 1 6 
Phone: (3 1 2) 328-9610 
Web: www.mwipm.com 

In Los Angeles, CA: 

Center for Health Justice 

900 Avila Street #30 1 

Los Angeles, CA 900 1 2 

Phone: (2 1 3) 229-0985 

Prison Hotline: (2 1 3) 229-0979 collect 

Web: www.centerforhealthjustice.org 


In Philadelphia, PA: 

Philadelphia FIGHT 
1233 Locust Street, 5th Floor 
Philadelphia, PA 19107 
Phone: (2 1 5) 985-4448 
Web: www.fight.org 


If you need resources in a city not 
listed here, write to us! We will 
help you track down answers to 
your specific questions. 

Write to us if you know about a 
great organization that is not yet 
listed here as a PH N partner. 


prism 

health 



Elisabeth Long 
Laura McTighe 
Naseem Bazargan 
Suzy Subways 
Teresa Sullivan 
Tre Alexander 

Envelopes stuffed 
and sealed with care 
by Warren Lane and 
the Prison Health 
News group at ICJ 
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PHN is a project of the AIDS Library 
and the Institute for Community 
Justice at Philadelphia FIGHT. 

For subscriptions, resources and all 
other inquiries write to us at: 

Prison Health News 
c/o Philadelphia FIGHT 
1233 Locust Street, 5th Floor 
Philadelphia PA 19107 


All subscriptions are FREE! 





2015 


. Issue 26, Fall 2015 

• Issue 25, Summer 201 5 

• Issue 24, Spring 2015 

• Issue 23, Winter 201 5 also view Vitamins Part 2 References. 

Correction: In the Winter 2015 issue, an article about vitamins included a mistake in the section about how 
much sunlight people need in order to get enough vitamin D3. It should have read, “Each day, you need 10 
minutes of direct sunlight if your skin is white, 15 to 20 minutes if your skin is brown or tan, and more than 20 
minutes if your skin is black.” New data from research studies show that more sunlight than this may be 
needed. However, the National Institutes of Health has not changed its medical guidelines for vitamin D yet. 


What Vitamin D3, Calcium and Omega 3 Can Do for You 
by Sara Rendell 
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Who We Are... 

We are on the outside, 
but some of us were inside 
before... and survived it. 

We’re here to take your 
health questions seriously and 
make complicated health 
information understandable. 
We want to help you learn 
how to get better health care 
within your facility and how to 
get answers to your health 
questions. Be persistent — 
don’t give up. join us in our 
fight for the right to health 
care and health information. 

Read on... 

From 

Elisabeth, Laura, 

Suzy, Teresa andTre 
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write an article! 

We know that everyone who 
reads this newsletter will have 
questions or their own story 
to tell. 

If you want to write an article on 
something you think is important 
for prison health, send it and we 
will consider publishing it in Prison 
Health News. 

Tell us your story of struggling to 
receive quality health care, either 
for yourself or others. Do you 
have tips and tricks for staying 
healthy and taking care of yourself 
behind the walls that could be 
useful to others in the same 
position? Or perhaps you are an 
artist or a poet and want to share 
your work with Prison Health 
News readers. 

You can also write us first to 
discuss ideas for articles. 

If you want your full name kept 
confidential, you can sign your 
article with your first name or 
“Anonymous.” 

Please keep in mind that we may 
make small changes to your article 
for length or clarity. For any major 
changes to your work, we will try 
to get in touch with you first. 

To submit your work, or if you 
have questions about any health 
issues or anything you read in 
Prison Health News, please write 
us at: 

Prison Health News 
do Philadelphia FIGHT 
1233 Locust Street, 5 t ' 1 Floor 
Philadelphia, PA 19107 



We know that HIV and incarceration 
overlap. One in seven people with HIV 
will pass through our prisons and jails 
this year. But knowing that HIV and 
incarceration overlap doesn’t tell us 
why. Understanding why is critical if 
we are to end AIDS. 


Two Crises, Same Communities 

If we look at statistics on HIV and 
incarceration, we see that they are both 
affecting exactly the same 
communities. The Black community 
has been hit very hard by both. 

Why is that the case? There are a lot 
of myths that surround HIV in 
prisons — that prisons are hotbeds for 
HIV transmission, that folks are con- 
tracting HIV in prison and bringing it 
home to their partners. . . These myths 
are simply not true. As many as 90% of 
HIV-positive people in prison already 
had HIV at the point of their arrest. 

That means that most people are not 
getting HIV in prison. 

To understand how HIV and 
incarceration are tied together in the 
Black community, we have to look 
beyond the prison walls. 

Making a Health Crisis 

The mass imprisonment affecting the 
Black community is a result of racism. 
Black Americans are much more likely 
to be arrested for drug possession or 
sales than white Americans, even 
though they use drugs at the same rate. 
White youth are actually more likely to 
sell drugs than Black youth, according 
to several studies written about in the 
Washington Post last year. 
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Connection Between HIV & Incarceration 


Back in the 1970s, about 200,000 
people were incarcerated in the U.S. 
There were even calls to halt the 
construction of new prisons. Now, 

40 years later, we have more than 
2 million people in prison. 

How did that happen? 

Under the “War on Drugs,” 
politicians in the late 1970s began 
pushing imprisonment over drug 
treatment. Laws were designed to 
restrict people’s rights once they are 
released. These policies exclude 
people from jobs, housing, and 
participation in society. 

Just as the War on Drugs was 
gaining speed, the AIDS epidemic 
broke. AIDS is linked to behaviors 
that can transmit HIV. But people are 
more likely to get HIV because of the 
ways that government policies and 
institutions like prisons work. Prisons 
disrupt family and social networks 
and weaken emotional, financial and 
political support systems in 
communities outside prison. 

Imprisoning Entire Communities 

The War on Drugs has been a war 
on relationships. It’s a war on people’s 
parents, their spouses, their partners 
and their caretakers. These are the 
relationships that hold together strong 
and vibrant communities. These are 
the relationships people depend on for 
support in times of need. In the wake 
of a partner’s imprisonment, a mother 
may suddenly be saddled with the 
impossible burden of making ends 
meet to keep a roof over her 
children’s heads and food in their 


bellies. If sex work is her only source 
of income, she is going to do what she 
has to do to care for her children. Sex 
work will put her at risk for HIV. But 
long-term health consequences like 
HIV might not even register in her 
mind, because she’s dealing with a 
pressing crisis. 

More and more people have been 
put in the position of making such 
impossible decisions. And because of 
the racism of the War on Drugs, HIV 
has most impacted communities of 
color, particularly Black communities. 
That’s why mass imprisonment is a 
major reason for the disproportionate 
impact of HIV on Black communities. 

Dcearceration Is HIV Prevention 

Right now, HIV treatment is thought 
of as our first line of prevention. 
People who are HIV negative take 
pills to prevent contracting HIV. 
People who are HIV positive take 
pills to prevent passing HIV on to 
others. But what does this model of 
HIV prevention miss? I would argue 
that the single most important 
strategy for controlling HIV in prison 
is reducing incarceration itself. 

Let’s imagine a world where prisons 
fade into the background, where the 
2.3 million people currently 
incarcerated return to their loved ones, 
where families can begin to heal, 
where barriers to employment are 
removed, where people have access to 
the supportive services they need... 
What would we see then? 

We can end AIDS. But only if we 









Recent advances m medications to 
treat hepatitis C (also called HCV, for 
short) today give you and your doctor 
more options to consider when 
deciding on a treatment plan. These 
new medications make the treatment 
regimen shorter in duration, easier to 
tolerate, and more effective. Many 
people in prison are still given the 
older treatments for HCV, interferon 
and ribavirin. One particular strain of 
HCV, genotype 1, is especially hard to 
treat using the older medications. 

Most African Americans with hepatitis 
C have genotype 1 , and 
interferon-based treatment is less 
effective in African American patients 
than in white patients. So it is 
particularly important for 
African-Americans and those with 
genotype 1 to have access to the new 
medications. Newer HCV drugs have 
similar cure rates for Black and 
non-Black study participants. 

A turning point for hepatitis C 

treatment: 

In October 2014, the FDA approved 
a more effective treatment for hepatitis 
C called Harvoni. This new drug is 
now available to individuals with 
HCV genotypes 1 and 4, including 
those who may or may not also have 
HIV. It has an overall cure rate of 96% 
for clearing the hepatitis C virus. The 
more important news about Harvoni is 
that people who take it do not have to 
go through the harsh side effects of 
interferon. This new drug takes the 
sting out of treatment for HCV. 



Harvoni is a combination of two 
medications, ledipasvir and 
sofosbuvir. Harvoni is a once-a-day 
pill taken for 8 weeks or 12 weeks. 
Those with advanced liver damage or 
cirrhosis and who have failed hepatitis 
C treatment in the past may need to 
take Harvoni for 24 weeks. Although 
this is not on Harvoni’s label, HCV 
treatment guidelines support the use of 
Harvoni along with ribavirin for a 
12-week duration, instead of 24 
weeks, in these cases. 

In December 2014, the FDA 
approved Viekira Pak, which is 
specifically for treating people with 
genotype 1 hepatitis C. The Pak 
contains three medications (4 total 
pills) in one package, taken twice a 
day with food. Like Harvoni, it does 
not include interferon and its side 
effects. Based on the patient’s disease 
and subtype of genotype (la or lb), it 
is taken with or without ribavirin. 

Most patients will take Viekira Pak for 
12 weeks, but a small group of people 
with advanced disease will take it for 
24 weeks. Patients need to practice 
adherence to the medication, as this is 
key for successful treatment. Viekira 
Pak has an overall cure rate of 97% 
for curing hepatitis C. Like Harvoni, 
Viekira Pak was studied in people who 
also have HIV, and was shown to be 
just as effective as it is for people with 
just hepatitis C. 

New mods arc cost-effective, oven in 

prison: 

The new medications for hepatitis C 
can cost almost $100,000 for 12 


weeks, so most prisons are not 
providing them yet. But genotype 1 
hepatitis C affects roughly 75% of 
those with HCV in the United States. 
People in prison have a human right to 
have access to the new HCV 
treatments. Evidence that the new 
treatments are cost-effective in prison 
can help advocates make sure they 
become available to incarcerated 
individuals. A recent study reported 
that treating people in prison who 
have HCV with sofosbuvir along with 
interferon and ribavirin saved money 
in the long run, even though it costs 
much more than the older treatments 
alone. This is because sofosbuvir and 
the other new treatments are so much 
more effective, they prevent costly 
health problems like uncured chronic 
hepatitis C and liver failure. They only 
save money, though, if patients are not 
re-infected with HCV after they are 
cured. 

To prevent re-infection: 

Do not share needles, cookers, 
cotton balls, or any intravenous drug 
tools. 

Jailhouse tattoos can run a high risk 
of infection or re-infection for 
hepatitis C, because equipment may 
not be clean. 

Use condoms. 

To stay healthy while waiting for 

treatment: 

If you are unable to receive 
treatment for HCV and do not have 
serious liver damage, it is still 
important for you to see your health 
provider and keep your regular visits 


to keep checking on your liver. 
Hepatitis progresses slowly, and you 
may not see liver damage for 20 years 
after your HCV infection. However, 
early treatment is the best option, 
because it will give you the advantage 
of clearing the virus, especially if you 
have access to the new advanced 
drugs for hepatitis C. 

If you will be released too soon to 
get hepatitis C treatment while 
you’re incarcerated, you can contact 
one of the organizations listed on 
the back of Prison Health News now 
to help you create your home plan 
and make sure you get treatment 
once you’re released. If you are not 
returning home and you have 

questions about hepatitis C 
treatments, you can write to us: 

Prison Health News 
c/o Philadelphia FIGHT 
1233 Locust Street, 5th Floor 
Philadelphia, PA 19107 

Angela Kapalko is the Co-Director 
of the Hepatitis C Clinic at 
Philadelphia FIGHT Community’ 
Health Centers and has successfully 
treated countless patients co-infected 
with HIV and hepatitis C. 

Teresa Sullivan is an educator and 
community organizer and is the 
co-coordinator of the TEACH Outside 
class at Philadelphia FIGHT. 

Philadelphia FIGHT is a leader 
amongst health organizations 
that specialize in treatment for 
co-infection with HIV and hepatitis C. 








Addiction is a disorder of the brain. It 
results from and leads to a deficiency 
of dopamine, a chemical in the brain 
that plays a significant role in feelings 
of pleasure and well being. We all 
want to feel good. We all seek 
physical and emotional comfort. Most 
of the actions we take are chosen to 
produce good feelings or to relieve 
bad feelings. We eat, have sex, work, 
and play because these actions 
produce a release of dopamine in the 
brain. We differ in what gives us 
satisfaction, but we are all motivated 
by chemical actions in the brain that 
nature uses to keep us alive, 
motivated, functioning, and 
reproducing. 

There are four brain chemicals that 
play a significant role in who becomes 
addicted. Serotonin acts to produce 
endorphins; endorphins inhibit the 
production of GABA; and GABA 
inhibits the production of dopamine. 
The end result we are seeking is 
adequate dopamine in the reward 
center of the brain; but it is the proper 
interaction of all four chemicals that 
produces that result. If any of these is 
in short or excess supply resulting in 
inadequate dopamine, we may feel 
anxious, depressed, restless, empty 
and have vague or specific cravings. 

There are many causes of what we 
call Reward Deficiency Syndrome 
(inadequate dopamine in the reward 
center of the brain). By far the most 
frequent is genetic. It is something we 
are bom with and manifests itself in 
many ways long before 
addiction occurs. Other 


causes are malnutrition, extreme 
stress, and excessive use of 
mood-altering substances. Whatever 
the cause, we seek something, 
anything, to fill up the emptiness and 
feelings of distress. And once we find 
something that works we keep using 
it. If it is alcohol or drugs, we are in 
high risk of becoming addicted 
because once the brain gets what it 
needs from an outside source it stops 
producing the natural feel-good 
chemicals in the brain. And when the 
mood-altering substance is not 
available the brain screams out for 
what it needs. 

The key to managing addiction long 
term requires replenishing the 
supply of dopamine. The 
most effective means 
of doing this is 
with amino 
acids. Brain 
chemicals are 
made from 
amino 
acids. 

There are 
two ways 
of 

nourishing 
the brain 
with amino 
acid 

supplements, 
which are 
available over the 
counter. One is to 
determine which of the 
four brain chemicals is in 
short supply and take supplements 


that produce that chemical: 
D-phenylalanine for endorphins; 
tryptophan or 5-HTP for serotonin; 
L-phenylalanine or tyrosine for 
dopamine. I do not recommend that 
you take anything to increase the 
production of GABA because GABA 
inhibits the production of dopamine 
and, remember, our goal is to increase 
the amount of dopamine. The second 
way of nourishing the brain with 
amino acids is by taking a supplement 
that has been formulated to produce 
the appropriate amount of each of the 
four chemicals that interact to produce 
dopamine, such as SynaptaGenX. 

Since there is no definitive way to 
determine which of the four 
chemicals is in short 
supply, this is a great 
way to ensure that 
all four brain 
chemicals are 
balanced. 
Even if 
you are 
unable to 
access 
amino 
acid 
supple- 
ments 
while you 
are locked 
up, you can 
use other 
methods to 
produce healthy 
brain chemistry. 

Which way do you go when seeking treatment 
in the ‘health care ’ maze? by M. Prince 



Nutrition is very important. A high 
protein diet is important for a person 
recovering from addiction because 
proteins contain all the essential amino 
acids. If possible, supplement with a 
protein powder if your diet is low in 
protein. Exercise has been found to 
change brain chemistry and is almost 
always available in some form. 
Playing, laughing, and having fun are 
very important as are support groups, 
such as Alcoholics Anonymous, where 
you can find other people who will 
support you in your effort to maintain 
sobriety. 

If you are getting out, there are even 
more options to consider for reducing 
cravings and increasing feelings of 
well being, such as massage, brain 
wave biofeedback, acupuncture, 
essential oils, pets, enjoying water 
(swimming, bubble bath, hot tub), 
touching, sex, and interaction with 
family and friends. If you desire to be 
healthy and sober, utilize as many of 
these options as are available to you to 
make your life more pleasant, increase 
feelings of well being, and help 
protect your sobriety. 

More information on maintaining a 
healthy sobriety can be found in 
Staying Clean and Sober: 
Complementary and Natural Strategies 
for Healing the Addicted Brain 
by Merlene Miller, MA and 
David Miller, PhD, available from: 
NuPathways 
6745 Gray, Suite J 
Indianapolis, IN 46237. 







My name is ratima Malika Shabazz. 1 
am an African American transwoman 
currently incarcerated in the gulags of 
California. It is great that we can get 
feminizing hormone treatments in the 
system now. But there is still the 
problem of presentation. That is, being 
able to present every day as a woman, 
beyond the breast growth that comes 
along with being on hormones. 

Two years ago, this facility was 
designated as a transgender hub, for 
medical reasons, mostly because we 
get hormone shots. Because of this, I 
am at a Level 2 facility when my level 
is 1 . But I am not allowed to present 
as a woman in regard to makeup or 
style of dress. If I alter my clothing, I 
am subject to having it confiscated. 

If I wear makeup (homemade), I am 
subject to being written up for altering 
my appearance. All of the canteen 
items are made for men. We are being 
denied the right to live as women, and 
we are being denied the right to 
properly prepare ourselves 
for life on the outside as 
women, because of this 
forced masculinity. 

We are constantly 
harassed in this facility. 

Being told, “You ain’t no 
woman!” is disrespectful. 

Being patted down coming 
out of the dining hall is 
degrading. Being 
considered mentally ill 
because I identify as a 
woman is also degrading. 


We get hormones and bras because 
of a lawsuit, not because they really 
want us to have those things. We are 
not provided with female items in the 
canteen, because we are not 
considered women. The state of 
California has no clear policy for how 
prisons and prison staff should treat 
transgender people, and it does not 
seem to be making any real effort to 
create one. 

The medical department is not 
concerned with transgender-specific 
care. And even the mental health 
department does not fully comprehend 
what we go through psychologically 
in our daily lives. When will the 
mental trauma we suffer through every 
day be properly attended to? 

Why does the prison system not pay 
for sexual reassignment surgery? This 
can be deemed a medical need, not 
much different from me needing to 
have orthoscopic surgery 1 8 months 
ago. These are very big mental 


Life's Options by D Sharon Pruitt 
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roadblocks. I go to bed every night 
wishing I were more physically 
presentable as a woman. I wake up 
feeling that way. I go through my day 
feeling that way, every day, all day. 

Being denied the opportunity to 
make that a reality is mentally 
destroying me. And not recognizing 
that it is mentally destroying me 
means that the Department of 
Corrections is not properly taking 
care of my mental health, which I 
perceive as a violation of my 8th 
amendment rights. Denying me what 
is needed to properly prepare for 
living as a woman in society is a 
violation. And allowing the staff to 
treat me and any transgender person 
in their care as degenerates unworthy 
of respect is also cruel and unusual 
punishment. 

I’ll offer a few things that may be 
of use to the readers: 

- Always be yourself. Even if people 
don’t agree with your lifestyle, 
they can respect you for being who 
you are. That has been a big plus 
for me. 

- I’m sure you are around a lot of 
attractive men, and some of them 
may have conversations from time 
to time. Many people in prison 
have no problem with gay or 
transgender people and are very 
comfortable being around us or 
talking openly, but that does not 
mean he is date- or boyfriend- 
approachable. When you push that 
boundary, you tread on dangerous 
ground. Use your gaydar, girl. 


- Always show respect to not only 
the people around you, but to 
yourself as well. You have to teach 
people how to treat you. Watch 
your mouth. If you feel as if 
something someone says to you or 
calls you is derogatory or would be 
disrespectful to a member of your 
family, then take care not to use 
that language yourself. Not doing 
so gives you legs to stand on when 
you tell people not to speak to you 
in negative terms. 

- In conflicts with staff, use your 
best tool — the almighty ball-point 
pen. It’s their best weapon against 
you. Learn how to use it against 
them. 

- If you have to create makeup, here 
are a few tips. For nail polish, 
paint is great. Try to get a good 
water-based paint, and after you 
put it on, coat it with floor wax. 
Yes, floor wax. This works best on 
your toes, but you also need to 
coat them a lot of times for it to 
harden well enough to wear for a 
while. For lipstick, find a grease 
pencil in the color you want, grind 
it up well, then mix it with a tube 
of chapstick. Let the chapstick 
harden. Some of these things take 
a little trial and error to get them 
right, but once you do, it’s 
beautiful to be able to have a 
little girly thing going on. 

- Bed-time. Find a big, long T-shirt 
and make yourself a nightgown. 

/ hope this helps, my sisters! 






Texas Immigrants Clamor for Health 

by Su^y Suhwayy 


Immigrants held in two federal Texas 
facilities run by profit-driven private 
companies are refusing to tolerate 
neglect of their health and unsafe 
conditions. 

In February, people imprisoned at 
the Willacy County Correctional 
Center set fire to several of the giant 
tents their thousands of bunks were 
squeezed into. They were protesting 
poor medical care, insect and spider 
infestations, and overflowing toilets — 
conditions the American Civil 
Liberties Union (ACLU) documented 
last year. 

“Basic medical concerns are often 
ignored or inadequately addressed,” 
the ACLU reported in 2014. Dental 
care at Willacy consisted of tooth 
extraction — and no dentures. One man 
at Willacy became too weak and 
confused to walk without help but was 
refused laboratory tests. After a few 
weeks, a visiting doctor told him he 
had hepatitis C. Two years later, he 
had still not received any treatment. 

Most of those incarcerated at 
Willacy are doing time for entering the 
U.S. illegally, which the Obama 
administration prosecutes as a crime. 
Originally, Immigration and Customs 
Enforcement (ICE) detained people 
there for deportation, but ICE closed 
the facility because of medical neglect 
and widespread abuse. The federal 
Bureau of Prisons decided this would 
be just fine for those convicted of 
crimes. It gave a contract to the same 
company, Management and Training 
Corporation, to continue 
!'■ to operate Willacy. 


The February uprising left Willacy 
inoperable, and the Bureau of Prisons 
finally ended its contract. Twelve 
private prisons still hold people 
convicted of immigration offenses. 

Families in Detention 

At Karnes County Residential 
Center, mothers are detained with their 
children while seeking asylum. For 
almost a week at the beginning of 
April, about 70 mothers refused food 
and work to demand their freedom. 

The refugees have been interviewed 
by immigration officials and shown a 
credible fear of violence if deported. 
But since the Obama administration 
has cracked down on asylum seekers, 
they are being held indefinitely or for 
thousands of dollars in bond. 

“Our children are not eating well, 
and every day they are losing weight,” 
the mothers wrote in a letter to 
ICE. “Their health is deteriorating. 

We know that any mother would do 
what we are doing for their children.” 

Barbara Hines of the University of 
Texas Law School told Democracy 
Now that the Karnes facility, run by 
the GEO Group, has “severe problems 
with medical care” in addition to the 
horrors of locking up children. 

“The first case,” she added, “was a 
child that had brain cancer. And ICE 
and the facility knew that she had 
brain cancer. They refused to provide 
any medical care.” The child was 
freed after a community outcry. One 
mother was ordered not to let her baby 
crawl, Hines said. 


information resources for 
people in prison 

If you need information while you are locked up, contact: 


Black and Pink 

614 Columbia Rd. 

Dorchester, MA 02 1 25 
free monthly newsletter & pen pal program 
for incarcerated LGBTQ people; expect 
replies to take about 2 months. 

Center for Health Justice 

Phone: (213) 229-0979 collect 
free national HIV prevention & treatment 
hotline service that accepts collect calls from 
people in prison Monday-Friday, 8am-3pm. 

Fortune News 

The Fortune Society 
ATTN: Fortune News Subscriptions 
29-76 Northern Boulevard 
Long Island City, NY I I 101 
free newsletter on criminal justice issues; 
to subscribe, send your first name, last 
name, ID number, correctional facility, 
address, city, state, zipcode. 

HCV Advocate 

PO Bos 15144 
Sacramento, CA 958 1 3 
Online monthly newsletter on hepatitis C 
events, research, and educational materials 
(some materials also available in Spanish). 
One sample issue free to people in prison. 

Inside Books Project 

do 1 2th Street Books 
827 West 1 2th Street 
Austin, Texas 78701 

free National Resource Guide for people in 
prison and their loved ones; people in Texas 
prisons can also receive free books. 

Just Detention International 

3325Wilshire Blvd, Ste 340 
Los Angeles, CA 900 1 0 
free support, resources and advocacy to 
address sexual violence behind bars; 
survivors should address Legal Mail to 
Cynthia Totten, Esq. CA Attorney 
Reg. #199266. 


The National Hepatitis 
Corrections Network 

9 1 I Western Ave, Suite 302 
Seattle, WA 98104 

free information and care resources for 
prisoners living with viral hepatitis, including 
fact sheets and treatment information; 
responses to mail may take time but 
NHCN will respond! 

Prison Legal News 

P.O. Box I 1 5 1 

Lake Worth, FL 33460 

Phone: (561) 360-2523 no collect calls 

newsletter on the legal rights of people in 

prison & recent court rulings. 

*sample issue $ 3 . 50 , unused stamps OK; 
$30 for I -year subscription. 

Protecting Your Health & Safety: 
Prisoners' Rights 

325-pg bound manual explains the legal 
rights to health and safety in prison, and 
how to enforce those rights when they are 
violated; publication of the Southern Poverty 
Law Center, distributed by: 

Prison Legal News 
P.O.Box 1151 
Lake Worth, FL 33460. 

*$ 1 6 for people in prison. 

Safe Streets Arts 

PO Box 58043 

Washington DC 20037 

resource for incarcerated artists and writers 

who seek an agent to present their work, 

free of charge; write to the address above or 

call (202) 393-1511. 

SERO Project 

P.O.Box 1233 
Milford, PA 18337 

network fighting criminal prosecutions of 
people with HIV for non-disclosure of their 
HIV status, potential or perceived HIV 
exposure or HIV transmission; empowers 
people to tell their compelling stories and to 
advocate on their own behalf 
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advocacy and support 
resources for people in prison 

If you need help while you are locked up, or when you get out, contact: 


In Austin, TX: 

AIDS Services of Austin 
RO. Box 4874 
Austin, TX 78765 
Phone: (5 1 2) 458-2437 
Web: www.asaustin.org 

In Boston, MA: 

SPAN Inc. 

105 Chauncy Street, 6th Floor 
Boston, MA 02 1 I I 
Phone: (6 1 7) 423-0750 
Web: www.spaninc.org 


In New Orleans, LA: 

Women With A Vision 
1001 S. Broad Street, Suite 206 
New Orleans, LA 70125 
Phone: (504) 301-0428 
Web: www.wwav-no.org 

In New York, NY: 

New York Harm Reduction Educators 

155 E. 149th Street 

Bronx, NY 10451 

Phone: (7 1 8) 842-6050 

Web: www.nyhre.org 


In Chicago, IL: 

Men and Women in Prison Ministries 
iOW. 35th Street # 9C5-2 
Chicago, IL 606 1 6 
Phone: (3 1 2) 328-9610 
Web: www.mwipm.com 

In Los Angeles, CA: 

Center for Health Justice 

900 Avila Street #30 1 

Los Angeles, CA 900 1 2 

Phone: (2 1 3) 229-0985 

Prison Hotline: (2 1 3) 229-0979 collect 

Web: www.centerforhealthjustice.org 


In Philadelphia, PA: 

Philadelphia FIGHT 
1233 Locust Street, 5th Floor 
Philadelphia, PA 19107 
Phone: (2 1 5) 985-4448 
Web: www.fight.org 


If you need resources in a city not 
listed here, write to us! We will 
help you track down answers to 
your specific questions. 

Write to us if you know about a 
great organization that is not yet 
listed here as a PH N partner. 


prism 

health 




Elisabeth Long 
Laura McTighe 
Suzy Subways 
Teresa Sullivan 
Tre Alexander 

Envelopes stuffed 
and sealed with care 
by Warren Lane and 
the Prison Health 
News group at ICJ 


page 12 


PHN is a project of the AIDS Library 
and the Institute for Community 
Justice at Philadelphia FIGHT. 

For subscriptions, resources and all 
other inquiries write to us at: 

Prison Health News 
c/o Philadelphia FIGHT 
1233 Locust Street, 5th Floor 
Philadelphia PA 19107 


All subscriptions are FREE! 
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WhoWe Are... 


In this Issue 


We arc on the outside, hut some 
of us were inside before... and 
survived it. We’re here to take 
your health questions seriously 
and make complicated health 
information understandable. We 
want to help you learn how to get 
better health care within your 
facility' and how to get answers to 
your health questions. Be 
persistent— don’t give up. Join us 
in our fight for the right to 
health care and health 
information. 

Read on... 


Getting from Monday to Tuesday: Coping 


with Long-term Incarceration 2-3 

PA Activists Inside and Outside 
Launch Campaign to End Death by 
Incarceration 4*3 

Aging Healthfully with HIV 6-7 

MRSA: What is It? What Can Be Done 
About It? 8-9 

How Loved Ones Outside Can Advocate 
for People in Prison 10-1 1 

Fighting Prison Censorship and Book 
Denials 12-13 


From 

Elisabeth, Lucy, Suzy, and Teresa 


Information and Support Resources 14-15 

Thank You, Laura McTighe! 16 



Write an Article! 

We know that everyone who reads this 
newsletter will have questions or their 
own story to tell. If you want to write an 
article on somethin}; you think is 
important for prison health, send it and 
we will consider publishing it in Prison 
Health News. 

Tell as your story of struggling to receive 
quality health care, either for yourself or 
others. Do you have tips and tricks for 
staying healthy and taking care of 
yourself behind the walls that could he 
useful to others in the same position? Or 
perhaps you are an artist or a poet and 
want to share your work with Prison 
Health News readers. You can also write 
us first to discuss ideas for articles. If you 
want your full name kept confidential, 
you can sign your article with your first 
name or “Anonymous.” 

Please keep in mind that we may make 
small changes to your article for length or 
clarity. For any major changes to your 
work, we will try to get in touch with you 
first. Only for submitting your work, 
write to us at this address: 

PHN Submissions 

c/o Institute for Community Justice 

1207 Chestnut St, 

2nd Floor 

Philadelphia, PA 19107 

For all other inquiries write to the ad- 
dress on page 16. 
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Correction: In the Winter 2015 
issue, an article about vitamins 
included a mistake in the section about 
how much sunlight people need in order 
to get enough vitamin D3. It should 
have read, "Each day, you need 10 
minutes of direct sunlight if your skin is 
white, 15 to 20 minutes if your skin is 
brown or tan, and more than 20 
minutes if your skin is black." New data 
from research studies show that more 
sunlight than this may be needed. 
However, the National Institutes of 
Health has not changed its medical 
guidelines for vitamin D yet. 


Getting from 

Monday to 
Tuesday? Coping with 

Long-term 

Incarceration 

By Patrice L. Daniels 

Knowledge of Self: A better 
understanding of who I am (and am not) 
has given me a sense of security and 
confidence when feeing whatever life 
throws at me — as well as whatever I decide 
to embark upon. 

Spirituality: Nurturing and feeding the 
part of me that believes there’s a divine 
methodology to all of existence gives me a 
moral/behavioral template from which to 
operate. Spirituality contains a component 
of hope and redemption. Without death, 
there’d be no need for religion (on a 
certain level) — a part of me needs to 
believe that there is something after this. 

Purpose: I have a clearly defined purpose 
that I actively live my life carrying out. 
Purpose gives me an incentive to live. 




Total Acceptance and Responsibility: I senselessly, regrettably, 
remorsefully took a human life. An act I had no right to do. The 
consequences that come along with that choice in June of 1994 are of my 
own doing. I earned this life sentence. 

Serenity: Trying to always remain focused on that which I can actually 
control. Once we get into the realm of trying to control others or 
external factors, we are setting ourselves up for a world of trouble. 

Realism: Having clearly defined, realistic expectations. 

Transcendence: Not allowing my physical conditions to define me. We 
are all more than the sum of our circumstances, errors and mistakes. 

Support: No man is an island. I have a tremendous support group. My 
immediate family members and a plethora of friends help me to navigate the 
reality of life imprisonment with no parole. An extension of the support 
apparatus is socialization/interaction with others. 

Therapy: Both in a group 
setting as well as individually. 

Creative Writing: An 

opportunity to express myself 
as well as vent, cleanse, purge, 
and opine. I often hope to 
inspire others in some way. 

Music/Television: These 
forms of entertainment 
provide me escape. 

Physical Exercise: Maintains 
my health and helps with 
sleeping at night as well as stress management. 

A Healthy Sex Life: In as much as that's possible in prison. Humans are 
sexual beings, so that’s a part of us that cannot be ignored, especially when it 
comes to coping and functioning. 

Attainment of Book Knowledge: I have become an “organic intellectual.” 
It has shielded me in many ways. Knowledge is still power, even in prison. 

True Freedom: This poignant quote from Viktor Frankl has aided me for 
years: “Everything can be taken from a man but one thing: the last of the 
human freedoms — to choose one’s attitude in any given set of circumstances, 
to choose one’s own way." This is not an illusory concept True freedom is 
internal. You can be a non-prisoner and still be “enslaved." You don’t have to 
be locked up to be in “prison." 





Pennsylvania Activists Insideand Outside Launch 
Campaign to End Death by Incarceration 

by Coalition to Abolish Death By Incarceration 



What Docs a World Look Like in Which Black Lives 
Matter? by James Hough 


On June 6, 20 1 5, over 300 
people crowded into the 
Vineyard Community Church in 
West Philadelphia to launch a 
campaign to end death by 
incarceration (DBI), more 
commonly known as life without 
parole. At the event, people 
serving DBI sentences, their 
family members, and formerly 
incarcerated people gave 
powerful testimony about why 
and how we must end the 
practice of sentencing people to 
die in prison. Those currently in 
prison participated via phone and 
prerecorded audio. We shared music, food, poetry, and personal stories, and 
signed hundreds of postcards asking legislators to abolish DBI. 

Over 5,000 people are serving DBI sentences in Pennsylvania, where a life 
sentence means your natural life — it is a sentence that almost guarantees you will 
die in prison. This is why many people instead call it Death By Incarceration. 
Death By Incarceration is part of a larger system of mass incarceration that 
disproportionately impacts people of color and people from poor and working 
class communities. DBI sentences have increased dramatically over the past few 
decades due to "tough-on-crime” policies pushed forward by politicians more 
interested in garnering votes than keeping our communities safe. However, we 
know that mass imprisonment and lengthy sentencing, such as DBI, further 
destabilize communities and direct resources away from the things that do keep 
our communities safe — education, healthcare, jobs, housing, and transformative 
forms of justice that actually address root causes of violence and inequality. 

We believe that sentencing people to Death By Incarceration is an affront 
to the humanity of us all. In the words of Right to Redemption, an organization of 
people serving DBI sentences at SCI Graterford in Pennsylvania, “The damnation 
of a human being of any age to spend the rest of his or her natural life in prison 
without even the possibility of a parole hearing review is a negation of the 
distinctly human capacity for redemption, a denial of the individual’s core 
humanity, and a violation of an inalienable human right." That’s why Decarcerate 
PA, Human Rights Coalition PA, Fight for Lifers, and Right to Redemption have 
formed the Coalition to Abolish Death By Incarceration (CADBI). We are 
working to build a mass movement both inside and outside of prison to take a 
stand against DBI and other harsh sentencing practices. 







To do this, we have established three core demands for legislative change: 

1. Parole eligibility for everyone after 25 years; 

2. Presumptive parole; people are automatically released at 
their minimum date with the burden of proof on the 
state if the state wants to continue to hold them; 

3. A maximum sentencing law that will stop the 
commonwealth from incarcerating people for indefinite 
periods of time. 

Over the coming months, we will work to advance these demands, 
both in the legislature and in our communities. According to David Lee, who is 
serving a DBI sentence at SCI Coal Township, ending DBI “will require massive 
amounts of organizing and education. People must understand the facts 
surrounding our imprisonment. People in society are fed a heavy diet of 
propaganda regarding how dangerous we are, and how we never deserve to be 
back on the outside again. We must find ways to pressure legislators into doing 
the right thing — not the politically expedient thing!” CADBI aims to create a 
shift in public consciousness, asking people across the state to consider who is 
really being served by making thousands of people — people who could be at 
home working to improve their communities — spend their entire lives in cages. 
It’s time to bring our friends and loved ones home. 

If you are in Pennsylvania and want to get involved in the Coalition to 
Abolish Death By Incarceration, write to us at: 

CADBI do Decarcerate PA 
PO Box 40764 
Philadelphia, PA 19107 


The Other Death Penalty Project 

www.theotherdeathpenalty.org 

Started by people in prison serving life without parole, this project hopes 
to end all forms of the death penalty, including death by incarceration. It's 
run by people currently in prison, so they don’t have much ability to 
respond to mail. If you have loved ones on the outside who can visit the 
website, they can find advocacy and support information. If you would like 
someone to print and send you a copy of “The Other Death Penalty 
Project Prisoner Organizing Kit," please write to PHN, do Institute 
for Community Justice, 1207 Chestnut Street, 2 nd Floor, 

Philadelphia, PA 19 107. 
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Aging Healthfully with HIV 


By Suzy Subways 


Almost half of all people living with HIV in the United States are over 50 
years old. Many are living long and healthy lives, thanks to HIV treatment. 
But people with HIV are still dying 10 to 20 years earlier than their peers 
without HIV. And they are dying of diseases normally associated with old 
age, such as cancer and heart attacks. Only one in four deaths of people 
with AIDS are HIV-related. 

You’re not really aging faster 

This has worried scientists and caused them to research the idea that 
people living with HIV actually go through the aging process faster than HIV 
negative people. But researchers at the University of Pennsylvania say that 
people with HIV are not aging faster, because it’s not like a 50-year-old 
person with HIV has the overall health of a 70-year -old HIV negative 
person. Aging is not a precise term, and the idea of “accelerated aging” 
implies that every part of your body is aging faster. 

People living with HIV are at increased risk of particular 
conditions. For example, HIV positive people are twice as likely to have a 
heart attack, but this is not happening earlier in life than in HIV negative 
people. People living with HIV are at higher risk for cancer, kidney failure, 
insulin resistance, osteoporosis and other conditions. They are also more 
likely to have risk factors that increase the chance of disease, like smoking 
and obesity. 

Living longer and healthier 

HIV meds: The sooner you start treatment for HIV, the better off you’ll 
be in the long run when it comes to disease risk. 

Sense of purpose: A reason to get up in the morning can help prevent 
depression, anxiety, and loss of brain function that can come with aging. If 
you’ve been taking meds for 20 or 30 years, you might be tired of all the 
pills — so a sense of meaning is vital to keep you going. Try writing a 
personal goal statement about what you value and what you need to do to 
connect yourself with those things. It’s a good idea to stay in touch with 
friends and bved ones outside if you can, get support from a counsebr or 
therapist, and participate in support groups (if they have them at your 
facility) and/or activist work with organizations outside prison. 

Stress management: Stress is the silent killer. People in prison have a 
lot to worry about, but as much as possible, try to celebrate anything that’s 
good in your life. Enjoying life can mean fin ding ways to have 
fun and be around people who put good things into your spirit. 






Lower cholesterol: Heart disease is as important as HIV — even if you 
have to take an extra pill in order to prevent it. In addition to people living 
with HIV, African Americans are at higher risk for heart disease. According 
to University of Pennsylvania researchers, 20% of Americans should be 
taking a statin drug to lower their cholesterol. Quitting smoking, losing 
weight, exercising, eating as healthy as possible, and managing stress can 
sometimes lower the risk of heart disease without a statin. 

Hepatitis C treatment: If you have this virus, you may need to try 
written requests and grievances to get your facility to provide the latest 
treatments to cure it. 

Strong bones: People living with HIV are more at risk for bone loss and 
fractures. Women can lose bone strength during menopause. Walking and 
other exercise along with vitamin D and calcium can help. People living 
with HIV who are over 50 or post-menopausal should have a DEXA scan. 

Monitoring HIV drug side effects: Some HIV 
treatments can worsen conditions you might 
have or be at risk for, like liver problems or high 
cholesterol. It’s a good idea to read everything 
you can about the drugs you’re taking and their 
side effects, and to make sure the doctor is 
keeping a close eye on your lab work for any 
changes in liver function and cholesterol levels. 

Wisdom of the aged: Writer Dan Buettner 
traveled around the world to the places where 
people live the longest — and to learn from them. 

Those with longevity in all these places have a 
few things in common, including a strong sense 
of purpose, a role in their family and community, 
bngtime friends, a spiritual connection, 
bw-impact exercise like walking or yoga, and 
quiet time away from stress. 


This information is from presentations at the “ Older & Fabulous with HIV” 
panel discussion at Philadelphia FIGHT’s End AIDS Conference on June 8, 
2015 by Dr. Rose Cantor, PsyD, of Philadelphia FIGHT; Dr. Pablo Tebas, 
MD, of the University of Pennsylvania; Robert Curry of ActionAIDS; and 
Jeffery Haskins of COMHAR. Any errors or omissions are the responsibility 
of Prison Health News. 
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MRSA: What is it? What can be 

DONE ABOUT IT? 

By Gregory J. Marcinski, EMT-P (ret) 


Methicillin resistant Staphylococcus aureus 

(MRSA) is a complicated bacterial skin infection that is often resistant to 
many different types of antibiotics, including but not limited to penicillins and 
cephalosporins. 

Signs and symptoms 

MRSA manifests most frequently as small bumps that look like pimples; then a 
boil or abscess will form. The area may be tender and painful, as if you are 
being burned by a cigarette. The skin may be hot, red, and swollen. It can feel 
hard because the infection has caused edema, which is the accumulation of 
fluid in the tissue. 

If you are experiencing what’s described above, it would be a good 
idea to mark the border of the hard skin (edema) with a pen or marker and 
note the time. (If the infection is progressing, the edematous area will become 
larger. If it is clearing up, it will reduce in size. You will be able to note the 
progress by marking the border of the edema.) Report what you’ve found as 
soon as you can to medical staff. Don’t let medical staff off too easily if they 
tell you “You're fine — you don't have a fever.” Absence of fever does not 
exclude an infection. If they make you jump through hoops to see them or tell 
you to make a sick call — do it! Be sure to inform them that you believe it’s 
MRSA based on the symptoms. MRSA usually does not clear up on its own. 

Certain people are more at risk of MRSA infection, including but not 
limited to: people who share gym equipment, people living in crowded 
conditions, older people, and people living with HIV/AIDS and/or diabetes. 

Treatment 

There are two basic principles to treat MRSA: 

1) elimination of the focal infection. 

2) administration of systemic antibiotics. 

To attempt to eliminate the focal infection, a health care professional would 
first apply a hot compress to the area in order to encourage the abscess to 
come to a head. When the center of the abscess appears white to yellow, it is 
ready. They will either apply pressure to the sides of the boil or lance the 
head of the boil with something sterile until the abscess ruptures. At this 
point, they would remove all pus, dead tissue and debris by applying 
continuous pressure to the sides of the abscess until clean blood or clear fluid 
starts to come out. 







They should take note that when attempting to drain the abscess, they will 
not be able to drain all of the edema. This does not mean that there is still 
pus in the abscess. The hardness is the fluid that accumulated in the tissue 
around the abscess and is a part of the normal immune system response. 

Because the MRSA bacteria is contained in the pus, dead tissue, 
debris, and blood from the site, all materials are infectious. Therefore, the 
skin and materials should be thoroughly cleaned with hot water and soap, 
the skin should be covered with a clean bandage, and the materials should be 
disposed of properly. 

MRSA is resistant to many of the standard antibiotics. But drugs 
such as Bactrim (trimethoprim-sulfamethoxazole) and Cleocin (clindamycin) 
can work well against MRSA. For very serious infections, vancomycin (500 
mg every 6 hours or I g every I 2 hours) is given intravenously. Elevation of 
the affected area can help reduce edema. Cool, clean, wet washcloths placed 
on the site can help relieve some discomfort. 

Prevention 

Hand washing is your best bet to prevent being infected by MRSA. Using 
soap and hot running water will wash any collected bacteria that may be on 
your skin. If available, an alcohol-based hand sanitizer is the standard, or an 
anti-bacterial hand sanitizer is also good. However, neither is necessary. 

MRSA can survive outside the body on many surfaces for several 
days, so keep your area clean as well. In your cell, clean all surfaces, including 
table tops, sink, toilet seats, and 
anything else you frequently 
touch. MRSA can survive on 
clothing and other fabrics, so keep 
your clothes and bed linen clean, 
too. 

If working out in the gym 
or rec yard, it is imperative that you 
try to isolate your skin from all 
surfaces as much as possible. Gyms 
are breeding grounds for bacteria, 
and this is not limited to prisons. 

Even the NFL and other pro sports 
have had problems with MRSA 
infections. If you are able to, wash 
the gym equipment down both before 
and after use. 

Poor hygiene allows bacteria to set in and grow, so keep clean. 




Wash Your Hands by Thibault fr, via 
Wikimedia Commons 



How Loved Ones Outside Can 
Advocate for People in Prison 

From Theresa Shoatz 


For readers who have family, friends or a partner on the outside to help them get 
urgently needed health care, here are some suggestions for those outside prison to 
try. Philadelphia activist Theresa Shoatz perfected these steps while advocating for 
her father, former Black Panther Russell Maroon Shoatz, a political prisoner in 
Pennsylvania. As she says, “I have a passion to keep him healthy because one day, 
we’ll get him out’’ 

I 0 steps for loved ones on the outside: 

1 . Your loved one in prison will probably need to fill out a medical release form 
to let you access their health information. In many places, they can ask a 
counselor for this form. 

2. The first line of care begins with the incarcerated person requesting a sick call. 
Loved ones on the outside should ask the incarcerated person to mail them 
copies of all sick call slips or medical documents. 

3. Once the incarcerated person's illness is diagnosed, loved ones outside can 
search for information about it from reliable internet sources. Some of the best 
websites are mayoclinic.org, health.nih.gov, cdc.gov, and my.clevelandclinic.ong/ 
health. Government, hospital, and university sites are the best. Once you print 
and mail this medical information to your loved one in prison, they’ll be 
equipped with questions for the doctor. 

4. Once the incarcerated person has seen the doctor or is denied a doctor 
visit, call the prison and ask the operator to connect you to the medical 
department. At many facilities, the nurses start work at 7 am, so calling at 8 am 
is best. Ask to speak with the doctor, but you may just get the head nurse. 
Calmly ask the nurse to pull your incarcerated loved one's file. Ask what was 
the most recent procedure done on your loved one, and what time is best to 
call back for a full report If you’re unable to speak with medical at 8 am, try 
calling again at 10 am, I I am, 12 pm, and I pm. If unsuccessful, try again the 
next morning, and so on. Once you’ve gotten the full report from them, say 
you’ll call back in five days for an update. 

5. After five to seven days, if nothing has been done, call your loved one’s 
counselor (if they have one) and the prison’s warden or superintendent (or 
their assistant) and ask them to please email the medical department saying to 
address this issue and call you back. Tell the warden you'll call back in two 
days. 

6. Also after 7 days, write letters to everyone you’ve spoken to on the phone, to 
remind them of what they said they would do or to ask them again for the care 

that’s needed. In some states, they’re required to write back. Keep 

writing letters as you move up the chain of command, and cc everyone 
you spoke to before. 
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7. If your loved one is still not receiving needed care, call the warden’s 
supervisor — usually a regional director. Their name and phone number 
can be found in the state prison directory or by calling the state’s prison 
administration office. Politely tell them, “No one under your command 
has done what they were supposed to do.” 

8. If a private company provides health services, call that company’s chief of 
staff and ask them to please email everyone you’ve spoken to, saying your 
loved one needs medical assistance. 

9. If that doesn’t work, call your state’s head of corrections. Say you’ll call 
back in two or three days: “I know you’re just hearing about this, and 
you’re busy. This should never touch your plate, Secretary, but I’ve tried 
everything." 

1 0. Request your loved one’s medical records going back to when the health 
problem started (you may need an attorney). This can help you decide 
what to try next. 

Tips for those outside: 

• Keep a written log of everyone you speak to, with the time, date, and 
what they told you. 

• Talk to staff and officials on a professional level. You may be mad as 
hell, but remain calm. Don’t tell a long story. And they can see who’s 
calling — be upfront. 

• Make sure the staff see your loved one as a person, not a number, by 
talking about them in a personal way. For example, “I’m concerned 
about my daddy." 

• Ask the name of whoever you speak with, and how to spell it. Leave 
your name and phone number. Ask the operator for the extension 
number so you can call directly. 

• Keep a pen, log book, and your incarcerated loved one’s number 
handy in case medical staff return your call. 

• If your loved one has a counselor, get to know them and ask them for 
help. 

• Look up the facility’s drug formulary and other health policies, starting 
on the Department of Corrections or Bureau of Prisons website. 

• Be careful when talking about mental illness. Your loved one may be 
put in isolation if the prison thinks suicide is a risk 

• Before asking others to call too, ask your loved one if this will cause 
them to get too much heat from prison staff. 

• Once your incarcerated loved one has gotten the medical attention 
they needed, it might help to send thank-you cards to the staff and 
officials you spoke with. A good word goes a long way, and this could 
mean you get a quicker response next time. 


I I 



Fighting Prison Censorship 
and Book Denials 

by Emily Abendroth, adapted from the Inside Books Project 

Resource Guide 


If books or political materials that were mailed to you are denied by your 
prison mailroom, it is worth contesting the denial. Many books and 
magazines are banned simply because these denials are not appealed. They 
can, as a result, sometimes then end up permanently banned throughout 
your state’s prison system. Contesting your book/publication denials can be 
important, not only for your own benefit, but for the benefit of others who 
may request the same title or materials in the future. 

In each and every case that materials are denied to you. the prison 
you are at should be required to provide you with documentation of the 
denial and an explanation for why it was denied. In your appeal, you should 
try to directly address and argue with the administration’s stated reasons for 
the denial. 

If you are being held in a federal facility, it may be easier to 
challenge the denial and prevent the book or publication from being banned. 
According to federal prison policy, "When a publication is found 
unacceptable... the warden shall permit the inmate an opportunity to review 
this material for purposes of filing an appeal." An opportunity for review is 
not necessarily guaranteed in state facilities. 

If you’ve ordered books, educational resources, or political 
materials, and they’re being denied by the prison administration, you may 
also want to consider contacting: 

Human Rights Defense Center 
P.O. Box I 151 
Lake Worth, FL 33460 
Phone: 561-360-2523 


It 







The Human Rights Defense Center is a non-profit organization that 
advocates on behalf of the human rights of people held in U.S. detention 
facilities. This includes people in state and federal prisons, local jails, 
immigration detention centers, civil commitment facilities. Bureau of Indian 
Affairs jails, juvenile facilities and military prisons. HR.DC advocates on 
behalf of the free speech rights of publishers to communicate with people in 
prison and the right of people in prison to receive publications and 
communications from outside sources. 






Information and Support Resources 


Jailhouse Lawyers’ Handbook 

do Center for Constitutional Rights 

666 Broadway, 7th Floor 

New York, NY 10012 

Write for a free copy of The Jailhouse 

Lawyer’s Handbook: How to Bring a 

Federal Lawsuit to Challenge Violations 

of Your Rights in Prison. 

Inside Books Project 

do 1 2th Street Books 
827 West 1 2th Street 
Austin, Texas 78701 
Free national resource guide for peo- 
ple in prison, with listings of organiza- 
tions that can send free books or info 
on finding legal help, pen pals, release 
planning, publications, and more. 

SERO Project 

P.O. Box 1 233 
Milford. PA 18337 
A network of people with HIV and 
allies fighting inappropriate criminal 
prosecutions of people with HIV for 
nondisclosure of their HIV status, po- 
tential or perceived HIV exposure, or 
HIV transmission. 

Just Detention International 

3325 Wilshire Blvd, #340 
Los Angeles, CA 900 1 0 
24-hour hotline: 2 1 3-384- 1 400 
(accepts collect calls) 

If you have experienced sexual harm in 
custody, write for their packet of info 
about rape and other sexual abuse, 
prisoners’ rights, and how to get help 
via mail and phone. Survivors can write 
via confidential, legal mail to 
Cynthia Totten, Attorney at Law, CA 
Attorney Reg. #199266 at the above 
address. 


AIDS Library 

Philadelphia FIGHT 

1233 Locust Street, 2nd Floor 

Philadelphia, PA 19107 

The library will answer questions about any 

health condition, not just HIV/AIDS. If 

you’re in Pennsylvania, you can also request 

info for re-entry planning. 

Center for Health Justice 

900 Avila Street #30 1 

Los Angeles, CA 900 1 2 

Prison Hodine: 213-229-0979 

Free HIV prevention and treatment hodine 

Monday to Friday, 8 a.m. to 3 p.m. Those 

being released to Los Angeles County can 

get help with health care and insurance. 

New Mexico AIDS InfoNet 

P.O. Box 810 
Arroyo Seco, NM 87514 
Free factsheets on HIV prevention and 
treatment in English and 10 other 
languages. Please ask for “Factsheet 1000," 
which lists all 802 factsheets. You can also 
request summaries of HIV and hepatitis C 
treatment guidelines, which tell doctors 
what care to provide in different medical 
situations. 

POZ Magazine 

462 Seventh Ave, 19th Floor 
New York, NY 10018-7424 
A lifestyle, treatment and advocacy 
magazine for people living with HIV/AIDS. 
Published 8 times a year. Free subscriptions 
to HIV-positive people in prison. 

Hepatitis Education Project 

91 I Western Ave #302 
Seattle. WA 98 1 04 

Write to request info about viral hepatitis 
and how you can advocate for yourself to 
get the treatment you need. Their 
newsletter, published 3 times a year, is free 
to people in prison. 
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Black and Pink 

614 Columbia Rd. 

Dorchester, MA 02 1 25 
An open family of LGBTQ 
prisoners and “free world" allies 
who support each other. Free 
monthly newsletter and pen pal 
program for incarcerated LGBTQ 
people. 

Men and Women in Prison 
Ministries 

I0W. 35th Street #9C5-2 
Chicago, IL 60616 
For those returning home to the 
Chicago area, they can answer 
questions about re-entry, faith, 
health, and other organizations that 
can help. 

Reproductive Health, Living and 
Wellness Project 

Justice Now 
1322 Webster St #2 10 
Oakland, CA 94612 
A free 50+ page manual about 
incarcerated women’s reproductive 
health. Another manual, Navigating 
the Medical System, is for women in 
California prisons. 


PEN Writing Program for 
Prisoners 

PEN American Center 

588 Broadway, Suite 303 

New York, NY 10012 

Provides incarcerated people with 

skilled writing mentors and audiences 

for their work. Write for a free 

Handbook for Writers in Prison. 

HCV Advocate 
P.O. Box 15144 
Sacramento, CA 95813 
Write to ask for their frequently 
updated, free factsheets: HCV Basics 
(available in English and Spanish), 
Hepatitis C Treatments, Exposure, 
Prevention, and/or Side Effects. They can 
also send one free sample copy of their 
monthly newsletter. 


If you need resources that are not 
listed here, write to us! We will 
help you track down answers to your 
specific questions. 

Write to us if you know about a 
great organization that is not yet 
listed here. 


Write to this 
address for the 3 
resources on the 
rights 

PLN 

P.O. Box 1151 
Lake Worth, FL 
33460 


Prison Legal News 

Monthly 72-page magazine on the rights of people in 
prison and recent court rulings. Sample issue: $3.50, 
unused stamps are OK. Subscription: $30/year. 

Protecting Your Health & Safety: A Litigation Guide 
for Inmates 

325-page manual explains legal rights to health and 
safety in prison, and how to advocate for those rights 
when they are violated. A publication of the Southern 
Poverty Law Center. Make a $ 1 6 check or money or- 
der out to Prison Legal News. 

Prisoner Diabetes Handbook 

A 37-page handbook written by and for 
people in prison. Free for one copy. 





Thank you, Laura McTighe! 


This issue of Prison Health News is the first in many years that wasn’t graced 
with and made possible by the wisdom and creativity of Laura McTighe, who 
co-founded PHN in 2003 and kept it strong for over a decade, first as the 
coordinator and then as a collective member and our art director. But her 
vision still guides our pages, as she 
moves on and continues her work 
on other projects that we know will 
keep inspiring us: building the "Born 
in Flames” oral history project to 
document the history of Women 
With a Vision in New Orleans, 
hosting the “Religion and 
Incarceration" forum against mass 
imprisonment, and writing for books 
and journals about communities 
organizing to keep their members 
out of prison and about the resilient 
leadership of Muslim women. 

When Laura and our late 
mentor John Bell started PHN together, they were fueled by an urgent 
desire to give readers in prison the tools they’d need to protect their 
health — and they knew exactly how to best do that. As Laura wrote in her 
tribute to John in the Winter 2013 issue, “John asked us to write from our 
hearts, to explain health information as clearly and succinctly as possible, and 
to remind people that taking care of their health was an investment in the 
futures they would some day lead beyond the walls." We thank you, Laura, 
on behalf of all our readers, and from our hearts. It’s been a joy — and a 



deeply educational journey — to work with you. 


PHN is a project of the AIDS Library 


Prison 


Elisabeth Long 
Lucy Gleysteen 
Suzy Subways 
Teresa Sullivan 


and the Institute for Community Justice 
at Philadelphia FIGHT. 

For subscriptions, resources and all 
other inquiries write to us at- 


Health 

News 


Prison Health News 


Envelopes stuffed 
and sealed with 
care by Project 
Light at ICJ 


c/o Philadelphia FIGHT 
I 233 Locust Street, 5th Floor 
Philadelphia PA 19107 

All subscriptions are Free! 
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Who We Are... 


PRISON 

HEALTH 

NEWS 

Issue 26 , Fall 2015 



Artwork by Lex Non Scripts 
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We are on the outside, 
but some of us were 
inside before and 
survived it. We’re here 
to take your health 
questions seriously and 
make complicated 
health information 
understandable. We 
want to help you learn 
how to get better health 
care within your facility 
and how to get answers 
to your health 
questions. Be 
persistent— don’t give 
up. Join us in our fight 
for the right to health 
care and health 
information. 

Read on... 

From 

Brian, Elisabeth, Jon, 
Kelly, Lisa, Lucy, Suzy, 
and Teresa 


Surrender.. 
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Write an Article or 
Send Us Your Art! 

Would you like to see your art, writing or 
poetry in Prison Health News? 

If you want to write an article on 
something you think is important for 
prison health, send it and we will 
consider publishing it in Prison Health 
News. Tell us your story of struggling to 
receive quality health care, either for 
yourself or others. Do you have tips and 
tricks for staying healthy and taking care 
of yourself behind the walls that could be 
useful to others in the same position? 

You can also write us first to discuss ideas 
for articles. If you want your full name 
kept confidential, you can sign your 
article with your first name or 
"Anonymous." 

Please keep in mind that we may make 
small changes to your article for length or 
clarity. For any major changes to your 
work, we will try to get in touch with you 
first. Only for submitting your work, write 
to us at this address: 

PHN Submissions 

C/o Institute for Community Justice 
1207 Chestnut St, 2nd Floor 
Philadelphia, PA 19107 

For all other inquiries write to the 
address on page 16. 


Finding a Needle 
in the Haystack 



I am currently going through the 
diagnostic and classification process at 
State Correctional Institution Camp Hill 
in the Pennsylvania Department of 
Corrections. Being infected with both 
hepatitis C and HIV, I was placed on the 
list to see the medical department. My 
first thought was, “They’re going to 
hustle me in and hustle me out as fast as 
possible, to keep the paperwork 
moving.” My expectations could not be 
further from the truth of what actually 
transpired — so much so, that my 
experience inspired me to write about 
it. 

I don’t feel at liberty to state 
the doctor’s name, due to the fact that I 
didn’t ask her permission to do so. The 
underlying lesson can still be learned. 

When I walked into her office, I 
was first greeted with a smile. I then 
explained that I am hard of hearing. In 
my experience, this revelation is more 
often than not treated with indifference, 
leading me to have to continuously ask 
the other party to please slow down or 
speak up. Not today! This lady spoke in 
a tone I could hear, while at the same 
time keeping my confidential 
information confidential by writing 
certain things down for me to read 
rather than speaking loudly. 






Another Day Fishing by James Currie 



When she did speak, it was 
slow enough and coherent enough for 
me to understand, even going so far as 
to face me when she spoke so I could 
read her lips. 

Furthermore, she showed 
sincere care toward my health. She 
explained when I’ll be getting my flu 
shot (I forgot to ask). She ordered labs 
to see if I was vaccinated for hepatitis A 
and B (I couldn’t remember if I was). 

She showed concern for my dental 
health, which is poor, and explained to 
me the importance of this for HIV 
positive people. When I told her I’m 
embarrassed by the way my teeth look, 
she did not capitalize on this, but rather 
reassured me that she’s seen worse (I 
doubt it), and that this is a common 
problem for recovering addicts. She 
assured me I can get them fixed during 
my incarceration. 


Next, she went on to explain 
my treatment plan: which labs I should 
get next, that I should continue on 
Atripla, setting me up with after care 
once I’m paroled, etc. She went further 
to discuss the importance of good 
nutrition and adequate exercise. 
Somehow, in all of this, the topic of my 
sister’s death from an overdose came 
up. She took the time to talk with me 
about addiction and the toll it carries 
and expressed her sympathies for my 
loss. Then she redirected it in a caring 
way, in the hopes I don’t end up leaving 
this world prematurely. 

WOW! So much for my 
assumption of just getting hustled in and 
hustled out! It’s rare to see this level of 
care outside the wall (except at 
Philadelphia FIGHT). To find it inside 
the prison system is truly finding a 
needle in a haystack. 








Battling Asthma in Prison 

By Gregory J. Marcinski, EMT-P (ret) 


If you’re suffering from asthma, you’re not alone. More than 18 million 
American adults have asthma, and thousands go to the emergency room 
every day because of it. In prison, it can be a bit more difficult to be seen by 
medical staff, so I'll discuss a few things that we can do on our own to help 
preserve our own health. 

At first, symptoms can be subtle, such as breathlessness, coughing or 
wheezing. However, asthma can rapidly grow dangerous. 

Triggers 

Asthma is a lung condition that makes it difficult to breathe properly. Asthma 
causes a person’s airways to undergo changes when exposed to allergens (i.e. 
pollen, mold, dust, dander, mites) or other environmental triggers (i.e. 
cigarette smoke, cold air, and high humidity). These changes in the airway 
can cause coughing, wheezing, and shortness of breath. 

Preventative Measures 

Although there is no cure as of yet, there are some things that you can 
include in your diet that might help reduce the number of attacks you may 
have. 

• Flavonoids are an antioxidant that may help protect your airways. You 
can find flavonoids in foods such as onions, apples, blueberries and 
grapes. 

• Fish Oil (Omega-3 fatty acids) may help reduce reactions to 
allergens. On top of the many other benefits that Omega-3s bring, they 
may also help reduce the frequency of your asthma attacks. But they 
shouldn’t be taken by people who have aspirin-induced asthma or those 
who take a blood thinner, such as warfarin. 

• Magnesium and Vitamin C have shown improvements in lung 
function. Magnesium helps reduce the adverse reactions of your 
bronchial passages and can be found in foods such as green vegetables, 
nuts, whole grain cereals, milk and seafood. Vitamin C has a mild 
antihistamine effect and can be found in such foods as citrus fruits 
(orange, grapefruit, etc.), broccoli, collards, bell peppers and cabbage. If 
your commissary sells a multi-vitamin, this can be a helpful supplement. 
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Inflamed Airway, by Blausen.com staff, Blausen Gallery 2014. Wikiversity Journal of Medicine 


In Case of an Asthma Attack 

The first thing you want to do in the case of an asthma attack is to sit 
down and use your prescribed rescue inhaler as directed by your 
physician. In the event that you do not have the inhaler on you, you can 
try the following to help you get through it. 

You will want to sit down on a chair or on the floor and try to 
breathe slow and steady. Try to take deep belly breaths and keep calm. 
It’s understandable that an asthma attack will make you anxious, but this 
will only make your breathing worse. Try to stay calm and keep your 
breathing under control. If you find that you are having trouble walking 
and talking due to shortness of breath, or your lips or fingernails are blue, 
this is a medical emergency, and you should seek immediate medical 
attention. 

Finally, caffeine can cause the bronchial passages to dilate (open 
up), which will allow you to be able to breathe easier. You’re going to 
want to ingest approximately the amount of caffeine which can be found 
in the following items*: 

8 oz. brewed coffee 
1 2 oz. instant coffee 
3-4 tea bags 
2 colas, 24 oz. 

* Caffeine amount will vary by individual product. 

Conclusion 

Although there is no cure, asthma can be controlled. Always follow your 
physician’s instructions, and remember to keep your rescue inhaler with 
you at all times. Follow these easy steps, and you will be in 
more control of your own health. 



Fight for Health Justice in Womanhood 

by Fatima Malika Shabazz 


Dear Reader, 

My name is Fatima 
Malika Shabazz. Some of 
you may be familiar with 
my name through a 
previous article I wrote. I 
want to thank all of you 
who in one way or 
another have reached out 


what I did wrong. Wish me can qualify for genital 
luck — and good luck to all surgery, you also must be 
of you. diagnosed with what is 

The first thing you have known as gender 
to do is put in a medical dysphoria, which means 
request to see both a you mentally, emotionally, 
mental health psychologist and physically feel outside 
and your primary care of how you look, 
physician. You first should | identify as a 

have been on hormones woman— always have. 

Though I presented 
late in life, it doesn’t 
change the fact that 
Rjj^r ^^^RR always known I 

^ was first a little girl, 
now an 

woman. Because of 
^R this, I have been 

H diagnosed with 

■ ■ gender dysphoria. 

This is also why I 
am on hormones. 
The requirement 
may be that your 
gender dysphoria 
has to be so bad 

lli|jj pHHR I that it has caused or 

may cause you to 

!■ harm yourself, 

which is really 
bullshit — you should 
for at least a year. You also no t have to harm yourself 


to a trans woman or trans nave oeen on normones worn; 
man in any prison in 
America. I am 

currently doing time ~TRR 

the California ^^^RR 

In a ^ ~ 

state 

supposed to be very ^^R 

progressive in regard ^R 

to LGBTQ rights, it HI 

would appear that ^R ^R 

the secretary of 

prisons has not ^^^k 

gotten that memo. 

Recently, a trans 
woman named 
Michelle Norsworthy 

won a court decision ^HH|[^R 

granting her the right 

to have genital sex |QyJ 

reassignment 

surgery. Unfortunately, the 
decision was appealed by 
the state (not surprising). 

However, she was granted 
parole by Governor Jerry 
Brown, probably to avoid 
paying for the operation. 

Well, I am pursuing the 
same surgery. For those 
ladies in prisons across the 
nation who wish to do the 
same, i am going to be 


have to have been living in 
your gender identity for at 
least a year. 

Do not let them tell 
you that you have to have 
been living in your gender 
on the streets for a year. 
The World Professional 
Association for 
Transgender Health 


giving the blow-by-blow on (WPATH) standards of 

. ° . . . ro i*n m\/p rtnn r 1 1 


how this should be done, 
so, win or lose, everyone 
will see what I 
did right and 


care says one year — it 
doesn’t matter if that year 
was on Jupiter, as long as 


it’s been a year. Before you activities. 


to get treatment. 

You should also keep 
very detailed and clear 
records of all the meetings 
you have with your 
doctors. Also keep any 
paperwork they send you 
with denials, and their 
reasons for that denial. 

If you ever have to go to 
court, you will need that 
paperwork to either help 
or prove your case. Also 
keep a journal of your 


I did not do that, but I now realize the 
importance of doing it. 

If and when you are denied, be sure to 
exhaust aN of your administrative appeals, 
and keep all that paperwork . 

Once you decide to file in court, you 
will in all likelihood be filing for violation 
of your 8th and 14th Amendment rights. 
Look those up so you know what they 
are and how they apply to you. The crux 
of the matter will be violations of 
medical deliberate indifference, 
which is a violation of Farmer v. Brennan, 
among other things. This is a 1983 suit. If 
you are in federal custody, you can file a 
Bivens. 

Make sure you know who all your 
defendants and witnesses are going to 
be* 

At this point, I have exhausted all of 
my administrative remedies. I am 
currently working on the paperwork for 
the suit itself. I’ll keep you posted as this 
progresses. 


In my opinion, the most important 
thing is to put up a fight. We’ve heard all 
the phrases, like “A closed mouth don’t 
get fed.” Well, that is true. If you don’t 
speak, no one will know you’re there. So, 
let’s start speaking, collectively, and with 
a loud voice. 

Anyone wishing to contact me can do 
so at the following address, although you 
may not be able to send me mail directly 
if you are in prison: 

Dwayne Denegal 
G25068 

CSATF/SP A-3-I7-6L 
P.O. Box 5248 
Corcoran, CA 932 1 2 

In Solidarity, 

Fatima Malika Shabazz 


Editor’s note: On August 7, after this article was written, a trans woman 
named Shiloh Quine who is in prison in California won a settlement granting her 
medically necessary sex reassignment surgery and then transfer to a women’s 
prison. This will be the first time any state has paid for genital surgery for a 
trans person in prison. The California Department of Corrections and 
Rehabilitation also agreed to allow transgender people in prison clothing and 
commissary items consistent with their gender identity and to revise its policy 
on sex reassignment surgery. We look forward to sharing future articles by Ms. 
Shabazz on the progress of her lawsuit and how California’s policy changes are 
experienced by people in prison. 


*Defendants are the people and institutions responsible for the decision not 
to treat you. These can be people (like the medical director who decided not 
to treat you) and institutions (like the Department of Corrections). 
Witnesses are people who have information (evidence) about your situation. 
This should include people who know about your medical needs (like the 
therapist who diagnosed you) and people who have information 
about the decision not to treat you. 





Knowledge Is Power 


By Michael Rigby 


True indeed — knowledge is power — but only to those who use it. The 
most powerful tool a prisoner has in the fight to maintain health is the pen. 
Unless it’s a life and death situation or an all-out emergency, the very first 
thing you should do when you begin to notice changes within your temple 
(body) is take note. 

How TO KEEP YOUR OWN HEALTH RECORDS: 

Headline a fresh sheet of paper with “Time,” “Date,” and “Notes.” 

In order to always be prepared, you should always have a 1 0 x 13 
envelope with at least 10 blank sheets of writing paper, a pen, three 
stamped envelopes with one sheet of writing paper in each, two sick call 
forms, two request forms and three grievance forms. Never dig into the 
stash or use the pen. Those supplies are for health-related issues only. 
Don’t dig in and say, “I’ll replace it,” because days turn into weeks, and 
weeks turn into it never happening. So always have an arsenal of supplies 
on standby. 

The day you notice something strange, write in full detail exactly 
how you feel, the sensations, rate any pain on a scale of I- 10, describe any 
strange discharges, and provide yourself with as much detail as possible. 

Remember, this is about your health , and poor health can lead to 
your death. Document all changes, increases, decreases, disappearances 
and developments. Document the days you put in sick-call requests and 
requests to Medical. 

Make sure you have someone on the outside who has a copy of 
your medical records, and make sure they stay up to date. They should 
update their file at least once every 45 days. Pursuant to HIPAA law, you 
must sign a medical records release form. It’s usually as simple as writing to 
Medical for a request form and filling it out. If you can’t write, find 
someone to write it for you. If you don’t have anyone on the outside, find 
someone! Write churches, write civic groups. There may be someone 
willing to help — you just have to find them and show them you’re sincere. 
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How TO ADVOCATE FOR YOUR HEALTH: 

Put your sick call in and go to medical. Remember everyone’s names. Repeat 
them in your head. Make a song out of all the names, and throw verses in about 
the things they tell you. Write everything in your records, and always leave 
yourself lots of details. Send requests to Medical and ask questions. Don’t ever 
think your question is too stupid to ask, because the only stupid questions are 

the ones that get wasted 
when you fail to ask them. 

If you feel you’re not 
receiving fair results, write a 
grievance. If you feel 
neglected or abused, call the 
abuse hotline [if your facility 
has one]. If you’re in 
confinement and you do not 
have phone privileges, write 
a request to the captain for 
an abuse hotline call. If he 
never comes, write a 
grievance. 

If your grievances do 
not bring relief, appeal to 
the warden. If he fails you, 
appeal to the secretary of 
prisons. If the secretary fails 
you, you’ve officially 
exhausted your grievance 
procedure and can proceed 
to file a civil suit alleging a 
violation of your 
constitutional rights under 
the 1983 civil rights provisions that can be used by prisoners. 

For the most part, people don’t work in prisons because they love to 
be around prisoners. They’re there to earn a check in the easiest way possible, 
and often times, assisting you with the maintenance of your health is hard work. 
Unless you’re about to die right then and there, you’re the furthest thing from a 
priority. 

The solution is to exhibit infinite patience. Humble yourself, and stay 
focused on the goal. Use the power — be smart and use your pen. If they 
jeopardize your health, jeopardize their policies by exercising your right to be 
healthy. If you lack knowledge of that right, you need to find some good books 
to devour. My fellow people in chains, you better recognize, 
knowledge is power! 



It Starts with You: 
Planning a Health Fair 

By Natalie DeMola 


My name is Natalie DeMola, and I 
am currently housed at Central 
California Women’s Facility in 
Chowchilla, California. I am serving 
life without the possibility of parole, 
and I have been incarcerated since 
the age of 1 6. I work as a peer 
health educator about sexually 
transmitted infections, HIV/AIDS, 
hepatitis, women’s health and the 
Prison Rape Elimination Act and 
support women here when a health 
crisis or issue arises. 

Coming to prison can be a 
traumatic experience, because it 
strips options and opportunities 
away from us, especially when 
dealing with health issues. We learn 
to form our own support network 
here to give us purpose, support 
and meaning in our lives. We 
become the community and have to 
fight to make this environment 
better and meet people’s needs. 

A BIG DAY FOR HEALTH 

On Saturday, June 6, we had a 
health fair to share information on 
healthy living and what organizations 
in this institution have to offer. We 
gave out information on specific 

health issues and how to 
get tested here for HIV 


and hepatitis. 

Outside organizations set up 
booths on trauma, overdose 
prevention and disability support. 
We also invited groups that can aid 
people in getting on their feet when 
released from prison. 

Peer Health and the Juvenile 
Offenders’ Committee (JOC) 
hosted the health fair. I am 
fortunate to be part of both 
organizations. JOC supports people 
who come here at a young age and 
have to grow up in prison without 
parents. We need positive role 
models to help the youth make the 
best decisions they can to protect 
themselves and respect each other. 
Peer Health Educator Yesica 
Cambero, who is also a JOC 
member, says, “I would like to 
change the way people think about 
hepatitis C- and HIV/AIDS- 
diagnosed people.” 

The idea for the health fair 
first came about when the California 
Coalition for Women Prisoners 
(CCWP) met with JOC to discuss 
how they could work with us on 
overdose prevention, childhood 
trauma, and other issues affecting 
juvenile lifers. 




Around the same time, Peer 
Health was planning an event, so 
we decided to merge the two 
ideas into a health fair. 

When the administration 
heard about the ideas, they 
decided to make this a bigger 
event, because many outside 
organizations were interested in 
coming. It can sometimes be 
difficult to get events approved, 
so when we got the 
administration’s support, that 
helped push the paperwork 
through. 

The health fair was a 
success — so much information 
was passed out, and it allowed 
CCWP to get to know the 
community within these walls. 
CCWP is now hoping to do a 
trauma and recovery class here 
led by outside facilitators paired 
up with incarcerated facilitators. 

How TO PLAN A HEALTH FAIR 
OR SMALLER EVENT 

To plan an event like this, start 
with an idea and a team. About 
1 5 incarcerated people were the 
core of planning the health fair. 
We met about once a week in 
the peer health office, focusing 
on the needs of the population. 
Drafting paperwork is tedious 
and requires a team of people 
who will be relentless, who are 
strong leaders and can keep 
others motivated. 

Brainstorm ideas that 
come to mind to meet your goal, 


and put them into a format that 
can be proposed to staff. Once 
you find a staff member who 
supports your idea, ask how they 
think you can manifest this idea 
in action. In my case, we got my 
peer health educator supervisor 
to support us, along with my 
JOC sponsors. We also had an 
outside resource, CCWP, which 
was willing to come in and help 
however they could. Find 
organizations outside by 
researching groups in your area 
that share your concerns and 
writing to them. 

It all starts with you. If 
you can see it, then it can 
happen. Dare to dream and 
make a change. “It has to start 
somewhere,” Robles, a peer 
health educator, says. “Maybe we 
can be the ones to make a better 
future.” 

It can be discouraging 
when there is no staff support or 
obstacles get in your way. There 
have been times when our 
events were stopped due to lack 
of support and/or funding. That 
is when people in prison must 
still go out and do the work they 
originally wanted to do, even if 
the event did not go through. 
Your event can be stopped, but 
your voice cannot. As long as 
you stand firm in what you 
believe in, others will join you 
and see your 



The Real Deal on HIV Transmission 

By Elisabeth Long 


The Human Immunodeficiency Virus (HIV) is not spread easily. There are a lot of 
myths about how people get HIV — from mosquito bites to sharing utensils to toilet 
seats to coughing and sneezing. None of these are true. The reality is that HIV is 
only transmitted when a body fluid that carries a high concentration of HIV gets into 
the bloodstream. Mainly, HIV transmission occurs through unprotected sex and 
sharing drug use equipment. Fortunately, the risk of HIV transmission can be 
reduced in a number of ways. 

What body fluids carry HIV? 

HIV is only transmitted through 
four body fluids: 

• Blood 

• Semen and Pre-ejaculate 
(pre-cum) 

• Vaginal Fluids (wetness) 

• Breast Milk 
HIV cannot be transmitted 
through other body fluids, such 
as saliva (spit), sweat, tears, 
urine, feces and snot. Therefore, 

HIV transmission does not occur 
through sharing utensils or 
coughing and sneezing. You 
cannot get HIV from skin-to-skin 
contact (including hand jobs) or 
sharing a cell, telephone, toilet, 
or shower with someone who is 
living with HIV. In order for HIV 
to be transmitted, one of the 
four body fluids above must have 
HIV in it and get into the 
bloodstream. 

How DOES HIV GET INTO THE 
BLOODSTREAM? 

HIV cannot pass through unbroken skin — it must have an entry point into the 
bloodstream. HIV can get into the bloodstream through: 

• Mucus membranes (“pink parts”) such as the inside of the vagina or anus, 
gums in the mouth, and the urethra on the tip of the penis 

• Punctures, scratches or rips in the skin (usually via needles) 

• Any open sore, inflammation or place that bleeds 

HIV gets into the bloodstream through activities that provide access to an entry 
point. HIV is most commonly transmitted through shared drug use 
equipment (including needles used for hormones) and unprotected sex, 
which includes oral, vaginal, and anal sex. 



The HIV 

Transmission Equation 

> Body fluids with high concentration of HIV: 4> 
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Risk of HIV Transmission 




Other activities that carry risk include sharing tattoo and body piercing equipment 
and sharing razors. HIV can also be transmitted to a baby during pregnancy, 
childbirth or breast-feeding. 

What can you do to reduce the risk of HIV transmission? 

HIV transmission can only be prevented through abstinence, which means not 
engaging in any of the activities above. However, that’s not realistic for most folks. 
Luckily, there are many ways to reduce the risk of HIV transmission. 

Risk reduction starts with awareness and communication. Get tested if 
and when you can. Know your status and talk to your sexual partners about theirs. 
Think through safer sex, drug use and other activities that put you or others at 
risk. Decide how much risk you’re willing to take. Communicate that with your 
partners. 

Protect yourself by doing what you can to make sure that blood or sexual 
fluids don’t get into your body. For anal or vaginal sex, use a condom or an 
insertive “female” condom. For oral sex, use a condom or dental dam. Use water- 
based lubricant, when possible, to reduce the risk of vaginal and anal tears (entry 
points). But make sure to avoid Vaseline or creams or oils like cocoa butter or 
baby oil, because they damage condoms. Avoid sex when other sexually 
transmitted infections (STIs) are present, because STIs often cause inflammation, 
open cuts and sores (entry points). Avoid sex during menstruation. Have your 
partner pull out instead of ejaculating inside of you. If you’re using drugs, use a 
clean needle and works every time! 

If you know that you are going to engage in an activity that puts you or 
your partner at risk, you can reduce your risk by choosing a less risky option. For 
example, if you are going to have unprotected sex, choose oral sex instead of anal 
or vaginal sex. If you know that you are going to be sharing needles or razors with 
someone, rinse with cold water, clean with bleach, and then rinse again. If you 
don’t have access to bleach, rinse with cold water. (Rinsing with water doesn't 
work well at reducing risk, but it's better than nothing.) 

If you don’t have HIV but know that you’re getting out soon and 
considering activities that include a high risk of HIV transmission, talk to a health- 
care provider about PrEP, a daily pill that provides a high level of protection against 
HIV. 

If you are HIV-positive and pregnant, work closely with your doctor. Take 
antiretroviral treatment as prescribed by your doctor, which can reduce your risk 
of transmitting HIV to your baby to less than I %. Keep your delivery time as short 
as possible, and use infant formula instead of breast-feeding. 

Finally, if you test positive for HIV, remember that HIV is not a death 
sentence — people living with HIV are able to live long, healthy, full and rewarding 
lives. HIV medication is what makes that possible, so start treatment as soon as you 
can. By taking HIV medication as prescribed, most people can have undetectable 
viral loads (very low level of HIV in your blood), which greatly reduces the risk of 
transmission. Connect with other people living with HIV and educate yourself. For 
more information and support, contact the resources on page 14. 

Elisabeth Long is an educator and community organizer and is the co-coordinator of the 
TEACH Outside program at Philadelphia FIGHT’s Institute for Community Justice. 



Information and Support Resources 


Jailhouse Lawyers’ Handbook 

do Center for Constitutional Rights 

666 Broadway, 7th Floor 

New York, NY 10012 

Write for a free copy of The Jailhouse 

Lawyer’s Handbook: How to Bring a 

Federal Lawsuit to Challenge Violations 

of Your Rights in Prison. 

Inside Books Project 

c/o 1 2th Street Books 
827 West 1 2th Street 
Austin, Texas 78701 
Free national resource guide for 
people in prison, with listings of 
organizations that can send free 
books or info on finding legal help, 
pen pals, release planning, 
publications, and more. 

SERO Project 

P.O. Box 1233 
Milford, PA 18337 
A network of people with HIV and 
allies fighting inappropriate criminal 
prosecutions of people with HIV for 
nondisclosure of their HIV status, 
potential or perceived HIV exposure, 
or HIV transmission. 

Just Detention International 

3325 Wilshire Blvd, #340 
Los Angeles, CA 900 1 0 
24-hour hotline: 213-384-1400 
(accepts collect calls) 

If you have experienced sexual harm 
in custody, write for their packet of 
info about rape and other sexual 
abuse, prisoners’ rights, and how to 
get help via mail and phone. Survivors 
can write via confidential, legal 
mail to Cynthia Totten, Attorney 
at Law, CA Attorney Reg. #199266 
at the above 
address. 


AIDS Library 

Philadelphia FIGHT 

1233 Locust Street, 2nd Floor 

Philadelphia, PA 19107 

The library will answer questions about any 

health condition, not just HIV/AIDS. If 

you’re in Pennsylvania, you can also request 

info for re-entry planning. 

Center for Health Justice 

900 Avila Street #30 1 

Los Angeles, CA 900 1 2 

Prison Hotline: 2 1 3-229-0979 

Free HIV prevention and treatment hotline 

Monday to Friday, 8 a.m. to 3 p.m. Those 

being released to Los Angeles County can 

get help with health care and insurance. 

New Mexico AIDS InfoNet 

P.O. Box 8 1 0 
Arroyo Seco, NM 87514 
Free factsheets on HIV prevention and 
treatment in English and 10 other 
languages. Please ask for “Factsheet 1000,” 
which lists all 802 factsheets. You can also 
request summaries of HIV and hepatitis C 
treatment guidelines, which tell doctors 
what care to provide in different medical 
situations. 

POZ Magazine 

462 Seventh Ave, 19th Floor 
New York, NY 1 00 1 8-7424 
A lifestyle, treatment and advocacy 
magazine for people living with HIV/AIDS. 
Published 8 times a year. Free subscriptions 
to HIV-positive people in prison. 

Hepatitis Education Project 

9 1 I Western Ave #302 
Seattle, WA 98 1 04 

Write to request info about viral hepatitis 
and how you can advocate for yourself to 
get the treatment you need. 
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Black and Pink 

614 Columbia Rd. 

Dorchester, MA 02 1 25 
An open family of LGBTQ 
prisoners and “free world” allies who 
support each other. Free monthly 
newsletter and pen pal program for 
incarcerated LGBTQ people. 

Men and Women in Prison 
Ministries 

1 0 W. 35th Street # 9C5-2 
Chicago, IL606I6 
For those returning home to the 
Chicago area, they can answer 
questions about re-entry, faith, 
health, and other organizations that 
can help. 

Reproductive Health, Living and 
Wellness Project 

justice Now 
1 322 Webster St #2 1 0 
Oakland, CA 946 1 2 
A free 50+ page manual about 
incarcerated women’s reproductive 
health. Another manual, Navigating 
the Medical System, is for women in 
California prisons. 


PEN Writing Program for 
Prisoners 

PEN American Center 

588 Broadway, Suite 303 

New York, NY 1 00 1 2 

Provides incarcerated people with skilled 

writing mentors and audiences for their 

work. Write for a free Handbook for 

Writers in Prison. 

HCV Advocate 

P.O. Box 15144 
Sacramento, CA 958 1 3 
Write to ask for their frequently 
updated, free factsheets: HCV Basics 
(available in English and Spanish), 

Hepatitis C Treatments, Exposure, Prevention, 
and/or Side Effects. They can also send one 
free sample copy of their monthly 
newsletter. 


If you need resources that are not listed 
here, write to us! We will help you track 
down answers to your specific questions. 

Write to us if you know about a great 
organization that is not yet listed here. 


Write to this 
address for the 3 
resources on the 
right: 


PLN 

P.O. Box 1151 
Lake Worth, FL 
33460 


Prison Legal News 

Monthly 72-page magazine on the rights of people in prison 
and recent court rulings. Sample issue: $3.50, unused 
stamps are OK. Subscription: $30/year. 


Protecting Your Health & Safety: A Litigation Guide for 
Inmates 

325-page manual explains legal rights to health and safety in 
prison, and how to advocate for those rights when they are 
violated. A publication of the Southern Poverty Law Center. 
Make a $ 1 6 check or money order out to Prison Legal News. 

Prisoner Diabetes Handbook 

A 37-page handbook written by and for people 
in prison. Free for one copy. 





Surrender 


By RL. Daniels 


No expectations - 
No ego - 

No self-imposed distortions or 
disturbances. 

Fear is not the enemy - 
the unknown is not villainous. 

Life just is - 

encompassing everything and nothing. 
Greed, envy, jealousy, hate, oppression, 
selfishness, anxiety, shame, guilt, 
and kindred notions cease to reign 
supreme and wreak havoc. 


True freedom and peace of mind are 
realized in complete surrender. 

In letting go we graciously receive the 
rich and 

bountiful totality of all that life has to 
offer. 

Similarly - 

in letting go we enter into a non- 
adversarial harmonious 
experience with the world around us - 
truly seeing the divine essence of all 
humanity. 
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Who We Are... 

We are on the outside, but some 
of us were inside before and 
survived it. We’re here to take 
your health questions seriously 
and make complicated health 
information understandable. We 
want to help you learn how to get 
better health care within your 
facility and how to get answers to 
your health questions. Be 
persistent— don’t give up. Join us 
in our fight for the right to health 
care and health information. 

Read on... 

From 

Elisabeth, Lucy, Suzy, and Teresa 
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Write an Article or 
Send Us Your Art! 

Would you like to see your art, writing or 
poetry in Prison Health News? 

If you want to write an article on something 
you think is important for prison health, send 
it and we will consider publishing it in Prison 
Health News. Tell us your story of struggling 
to receive quality health care, either for 
yourself or others. Do you have tips and 
tricks for staying healthy and taking care of 
yourself behind the walls that could be useful 
to others in the same position? You can also 
write us first to discuss ideas for articles. If 
you want your full name kept confidential, you 
can sign your article with your first name or 
“Anonymous.” 

Please keep in mind that we may 
make small changes to your article for length 
or clarity. For any major changes to your 
work, we will try to get in touch with you 
first. Only for submitting your work, write to 
us at this address: 

PHN Submissions 

C/o Institute for Community Justice 
1207 Chestnut St, 2nd Floor 
Philadelphia, PA 19107 

For all other inquiries write to the address on 
page 1 6. 


Editors’ Note 

Prison Health News doesn't use words like 
“prisoner” or “inmate.” We use words that 
put people first, like “people in prison.” In 
this issue, we reprint previously published 
writing from two organizations we deeply 
trust, who use the word “prisoner” as part 
of their work to support the health and 
dignity of people in prison. 


The Hiv Awareness 
Program 

By Timothy Hinkhouse 

In the mid- 1 990s, it was brought to the 
attention of the health staff at the 
Oregon State Penitentiary that an HIV/ 
AIDS education program needed to be 
assembled to educate the population 
about this “scary new disease.” The 
Oregon Health Department contractor 
who was doing the HIV testing and 
counseling at the time brought it to their 
attention because she lost her brother to 
AIDS and she wanted to help those still 
alive. A team of incarcerated people who 
worked well together put together an 
outline for an education program, the 
HIV/AIDS Awareness Program (HAAP). 
We came together because we were on 
the same page about the necessity of 
reducing the rate of new infections and 
clearing up prevalent misconceptions 
about exposure and transmission. 

I was the most known HIV 
positive person, so I was asked to work 
with office staff to put together a 
newsletter. I was responsible for 
answering questions that personally 
affected me, such as how the disease 
affected me physically, mentally and 
emotionally. As I got to know the HAAP 
staff, they asked me questions that people 
in general population had asked them, 
and then these interactions would be 
published in the newsletter. 





Our program sponsor, who was 
employed by the health department, was 
the perfect person to get us community 
contacts. With her support, we were able 
to make connections with major HIV drug 
companies who came in to answer 
questions. There were doctors, college 
professors, Red Cross personnel and 
other people in the health communities 
that would come into the penitentiary to 
educate. At one point, we had college- 
level classes being taught to incarcerated 
people who wanted to learn the same stuff 
as an epidemiologist. We got this by 
reaching out to some colleges in Oregon 
and various professors from the biology 
and other academic departments to help 
put a curriculum together. We used 
resources from the Red Cross and local 
health department and faculty from the 
Oregon Health Sciences University in 
Portland to facilitate classes. 

Incarcerated people who took 
the classes became peer educators to 
teach future classes. There were courses 
that were really tough to pass, yet vital to 
making us the best educators we can be. I 
was a Red Cross-trained peer educator 
who had to pass stringent testing in order 
to be effective. 

Unfortunately, after a homicide 
that happened where the HAAP office 
was, we were shut down and all the 
education stopped. The program was 
thinned down to a skeleton crew. The 
incarcerated person running it stepped 
down in frustration about HIV becoming a 
topic of less importance in 2004, when all 
the lawsuits were happening over the lack 
of hepatitis C treatment in the Oregon 
prison system. The new focus based on 
federal funding became centered on hep 
C, which is why HAAP program became 
the Hepatitis HIV/AIDS Awareness 
Program (HHAAP). I was asked to step in 
to get it back up and running, which I tried 
for about two and a half years. I could not 
get backing from the administration or 
medical to get the program going, even 


with all of our outside contacts making 
calls into the prison. I stepped down. 

How to start an 
awareness program 

If someone reading this wants to get an 
HIV/AIDS program up and running in your 
prison, I would suggest that you have 
contacts in high places throughout your 
state. Prisons all across the country are 
ruled by bureaucrats and all their red tape. 
If you run into political situations with staff 
that want to shut you down, go to outside 
entities such as prison watchdogs. Prisons 
hate getting calls from people in the 
community concerning the lack of 
treatment for people in prison, especially if 
they are in a class federally protected by 
the Americans with Disabilities Act like 
people living with HIV. 

There are several organizations 
that deal with HIV discrimination, such as 
Lambda Legal (120 Wall St., 19th FI., New 
York, NY 10005; collect calls: 866-542- 
8336) and the Sero Project (P.O. Box 
1233, Milford, PA 18337). 

Also, get the institution’s medical 
department on board. If you can, contact 
local HIV organizations, local state health 
departments, and the state epidemiologist 
at the federal Department of Health and 
Human Services for support. 

The bottom line is this: appeal to 
the good publicity a HAAP program can 
bring the state you are in. Introduce it as a 
pilot program for the entire state, showing 
how it’ll benefit everyone in all the 
prisons. Try to find an organization or a 
single person to help the program become 
a nonprofit organization, so it won't cost 
the state any money. There are tons of 
grants out there that will be given if you 
have grant writers to get them. 

I wish you all the best of luck 
fighting discrimination and less than 
optimal treatment for those living with 
HIV. 



New Report Brings the Truth Out About the 

Experiences of Imprisoned LGBTO People 


During the latter 
months of 20 1 4, 

Black & Pink, an 
open family of 
lesbian, gay, bisexual, 
transgender and 
queer (LGBTQ) 
prisoners and “free 
world” allies who 
support each other, 
conducted a survey 
of their membership 
of LGBTQ 
prisoners. Nearly 

1 ,200 prisoners Envelope Art by Shaylanna L 

responded to the I 33-question survey, producing the 

largest ever dataset available on the experiences of LGBTQ prisoners in the country. 
Below are excerpts from the report on the needs and demands from LGBTQ prisoners 
as well as Black & Pink’s recommendations regarding prison conditions and decarceration. 

Prisoner Needs and Demands 

V The clearest mandate from respondents was that Black & Pink should continue its 
current projects: the newspaper, pen pal program, resource list, and prisoner 
advocacy (e.g., calling prisons to advocate for individual prisoners who are being 
abused). 

V Respondents need more information about their rights, legal changes, and case law. 
Abuse and discrimination from prison staff is a major concern. 

V Respondents want their voices and stories to reach both lawmakers and the general 
public in order to educate them about what prison conditions are actually like for 
LGBTQ people. 

Recommendations Regarding Prison Conditions and Decarceration 
Short-Term: 

V Eliminate solitary confinement. 

V End prisoner strip searches. 

V Permit consensual sex between prisoners and provide access to a variety of safer sex 
options, including condoms and Pre-exposure Prophylaxis (PrEP), a once-a-day pill 
that provides a high level of protection against HIV. 

V Eliminate all fees for medical care in prison. Provide full care for people living with 
HIV and hepatitis C, including the cure for hepatitis C. Allow all prisoners access to 
the underwear, uniform, and canteen of their choice. 

V Create clear policies that allow transgender prisoners easy access to gender affirming 
medical and mental health care, including: access to hormone replacement therapy, 
individual and group talk therapy, gender confirming surgeries, electrolysis, and any 

and all other treatments recommended by doctors and mental health 
clinicians. 



V Establish the safest possible housing for LGBTQ prisoners. Policies for housing 
transgender prisoners should be based on individualized assessments that presume 
housing is assigned according to gender identity (rather than legally assigned 

sex). However, in all cases, individual prisoners must also be allowed to specify their 
housing preference and have that preference respected, even if it seems to differ 
from their gender identity. LGBTQ prisoners should also have the option of being 
housed with other LGBTQ prisoners in their facility, although no resources should 
be spent on building additional bed space that would be used to incarcerate more 
individuals. 

V Ensure every prison has a library that all prisoners can access. Provide LGBTQ- 
affirming books in all prison libraries. 

V Permit prisoners to correspond with one another through letters and email. 

V Ensure all prisoners can make free and unrecorded calls to domestic violence, sexual 
assault, and drug abuse hotlines. 

V End all prison/jail contracts with phone companies charging more than $5 per 15- 
minute phone call. 

Intermediate: 

V Institute a moratorium on all prison/jail/detention center development (including, but 
not limited to, state-funded research on prison expansion projects, additional bed 
space added to existing prisons/jails/detention centers, and building new institutions). 

V Close all supermax prisons. 

V Hold all prison staff accountable (including clear paths to termination) who harass or 
physically/sexually assault prisoners. Expand policies that hold staff accountable who 
are on duty when prisoners sexually assault one another. 

V Establish presumptive parole guidelines that will facilitate the release of prisoners at 
their first parole eligibility date unless they are charged with a new criminal offense 
while serving their sentence. 

V End indefinite commitment for people convicted of sex offenses. Develop effective 
programs that facilitate safe integration back into the community and provide 
sustainable housing and meaningful work opportunities. 

V End the practice of disenfranchisement and reinstate voting rights to all prisoners 
during and following their incarceration. 

V Increase financial compensation for prisoners who work during their incarceration, in 
accordance with state and federal minimum wage laws. 

Long-Term: 

V Close all prisons and jails. 

V Institute community-based transformative justice practices to create healing from 
harm and violence and to prevent violence before it occurs. 



If you would like someone to print and send you a copy of the full report, “Coming Out of 
Concrete Closets: A Report on Black & Pink’s National LGBTQ Prisoner Survey,” please 
write to PHN, do Institute for Community Justice, 1207 Chestnut Street, 2nd Floor, 
Philadelphia, PA 19107. 

Black & Pink offers a free monthly newspaper to LGBTQ prisoners (currently reaching 
9,000 prisoners) and a free (no-guarantee) pen pal program. There are “free world” 
volunteer chapters of Black & Pink in 8 cities/towns across the U.S. that work to support 
prisoner organizing. If you would like to receive the newspaper or participate in the pen 
pal program, please write to Black & Pink, 614 Columbia Road, Dorchester, 

MA 02125. 
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Aging in Prison 

by the Gray Panthers, Graterford chapter 


Elderly people are now 1 2% of Pennsylvania’s prison population. The number of people 50 
years of age or older in Graterford prison alone has increased to 25% of its total 
population, and the state’s hospice care facility was expanded. The Department of 
Corrections’ definition of elderly is those over age 50, for good reason. Prison culture 
stressors and lack of access to holistic healthcare cause “physiological aging” that could 
mean aging arrives up to 15 years sooner for people in prison. Prison age 50 is the new age 
65! 

Longer periods of incarceration only compound existing health issues and 
heighten the risk of further health problems that have a deteriorating effect on the bodies 
and minds of incarcerated people. It’s a hidden death penalty, particularly for those 
incarcerated long-term. Physiological age is a broad measure of health and well-being, 
related to the ability to withstand stress. Prisons are loaded with stressors! 



Mental health 

Mental health issues become a serious stressor concern. Unfortunately, mental health 
issues among aging people in prison remain both underreported and undertreated. One 
study found that 40% of older people in prison had a diagnosis of cognitive impairment, a 
rate that far exceeds that of their peers in the community. 

Early warning signs for the onset of dementia and other mental health diagnoses 
are often hidden by the rigid routine of prison life. For example, abuse of older people 
begins and is maintained through layers of authority in the prison environment. It begins 
with contact levels of authority blaming older people for not doing something — even 
though the incarcerated elderly person has no idea of what it is that hasn’t been done — 
and continues on unchecked through administrative levels. An older incarcerated person as 
a result is often put in an accusatory and defensive mode of thought that becomes habitual. 

Older adults in prison with head traumas, many undiagnosed, and other mental 
health issues are 
often subjected to 
victimization and 
bullying from 
younger people in 
prison that goes 
unreported and 
becomes habitual. 

The elderly 
become subjected 
to additional 
disciplinary actions 
if their self-defense 
mechanisms turn 
violent and get 
reported 
inaccurately. 
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Unsafe facilities 

Prisons were simply not 
designed to be long-term 
care facilities by today’s 
standards of care. There are 
also architectural limitations 
that pose significant 
problems to the aging 
population and would be 
costly to fix, such as stairs 
and narrow doorways, 
wheelchair inaccessibility, 
and the lack of hand rails 
throughout showers or 
ladders for the elderly to 
safely get into upper bunks. 

Additionally, 
cafeterias, medical units, 
visiting areas and other 
essential facilities may be 
spread far apart as a 
security provision within a 
prison, making daily life difficult for individuals with mobility impairments. Aging individuals 
require structures to lean on for long waits in lines and additional time to eat meals. In 
addition, they often struggle getting to and from bed, especially if assigned to a top bunk. 
Cost and Public Safety 

On average, nationally, it costs almost twice as much to incarcerate someone aged 50 or 
over ($65,000) as a younger able-bodied individual ($34,000). That seems to be the price 
of keeping the elderly in prison! These runaway costs are the consequence of policies 
enacted in the 70s and 80s imposed upon a population that now has significant medical 
needs. It is clear that any long-term use of prisons as makeshift nursing homes is financially 
unsustainable. That ultimately takes away from early childhood education and other 
equally essential programs. 

Despite the mounting costs of incarceration, the elderly in prison have extremely 
low recidivism rates and pose almost no threat to public safety. The majority of existing 
research suggests that length of time served has no clear relationship to recidivism rates. 
Rather, it is age that serves as an accurate predictor of recidivism. Arrest rates among 
older adults decline to a mere 2% by age 50 and are close to 0% by age 65. 
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Solutions 

In Pennsylvania, a life sentence means life without the possibility of parole, and there is 
little hope for pardon or commutation of sentence. The age problem will only get larger 
with a do-nothing mindset. 

Victim and community safety can be given the highest assurances with electronic 

I monitoring and/or house arrest detentions at 
significantly reduced costs to taxpayers. Drafting 
legislation that will facilitate the release of elderly, 
geriatric and seriously or terminally ill people in 
prison makes real sense. 


To contact the Gray Panthers, 
write to 

Gray Panthers Organization 


P.O. Box 244 

Graterford, PA 19426-0244. 






FOOD AND NUTRITION 

An excerpt from Prisoner Diabetes Handbook: A Guide to 
Managing Diabetes - for Prisoners, by Prisoners 

Part 1 


A diabetes support group has been meeting at Great Meadow Correctional 
Facility in Comstock, New York since 1997. This group helps prisoners with 
diabetes to improve their diabetes management. People in the group learn from 
the experiences of other prisoners with diabetes. There is a lot of support and 
good fellowship in the diabetes group. Sometimes the group chooses a project 
to do together. In the fall of 2003 we decided to write a handbook to share 
what we learned about diabetes self-care in prison. This handbook is by 
prisoners, for prisoners. Our goal is to help you manage your diabetes better 
yourself. 

Freedom to choose your own food 

Choosing what to eat may be one of the last freedoms a prisoner has left. The 
restrictions of a medical diet can be hard for people who are locked up. A 
prisoner with diabetes may resist letting diabetes take away his last freedom. 

But having diabetes doesn’t mean you can’t have your favorite foods. Knowledge 
about food and nutrition 
will help you to choose 
wisely. Be strictly 
disciplined if you want, or 
be self-indulgent in an 
intelligent way if that is 
what you want. 

Diet Goals 

The American Diabetes 
Association recommends: 

• Foods containing 
carbohydrate from 
whole grains, fruits, 
vegetables, and low-fat 
milk should be included 
in a healthy diet. 

• Eat less fat, especially 
animal fat, to reduce 
the risk of heart attack 

and stroke. 





• Eat less salt and sodium to help control blood pressure. 

• Eat fewer total calories for weight loss if you are overweight. 

Why low saturated fat and low cholesterol diets? 

Animal fat is mostly saturated fat and cholesterol, therefore eat less animal fat 
because a diet with less saturated fat and less cholesterol is healthier. 

• A low saturated fat diet helps prevent heart attacks. 

• A low saturated fat diet helps prevent strokes. 

• A low fat diet has fewer calories to prevent weight gain. 

How do I eat a low saturated fat, low cholesterol diet? 

• Eat fewer fatty foods like sausages, bacon, cheeseburgers and chips. 

• Eat leaner meats like skinless chicken or turkey breast and fish, if available. 

• Eat less high cholesterol foods like egg yolks and liver. 

• Cream is an animal fat that contributes to heart disease and stroke. 

• Because 1% milk or skim milk has less cream, it is better for you. 

Why a low salt diet? 

Salt is made of sodium chloride and contributes to high blood pressure. For a lower 
salt diet use little or no salt from the salt shaker on the table. Always rinse canned 
vegetables to remove some of the salt used in canning. Also limit salty snacks like 
chips and salted nuts. And, if you drink tomato or V8 juice, get the low salt kind. 

Commissary: If you buy snacks from the “store”: 

Read the nutrition labels on packaged foods purchased from the commissary. Labels 
tell you how much carbohydrate, saturated fat, cholesterol and salt are in each 
packaged food item. Many prisoners like to eat the whole package all at once. But, 
usually there are 2 or 3 “servings” per package. Figure out how much carbohydrate 
or saturated fat is in the whole package. One fruit pie has almost 500 calories. A 
whole fruit pie is not a good choice for a snack at night because it has too many 
carbohydrates. But an athlete who has diabetes might need a large snack like a 
whole fruit pie before and during an extremely strenuous workout to prevent his 
blood sugar from dropping too low. 

Look out for Part 2 in the Spring 20 1 6 issue of Prison Health News! 


For free copies of the Prisoner Diabetes Handbook, please write to: 

Prison Legal News 
P.O. Box I 1 5 1 
Lake Worth, FL 33460 


Be sure to include your name, prison identification number, mailing address, and 
any other necessary information for getting the book to you at your facility. 





New Health Resource in California 

by Suzy Subways 


In July, California began providing condoms in adult male prisons to prevent HIV and 
other sexually transmitted infections. As Prison Health News goes to press, seven 
facilities have installed machines that dispense up to three free condoms at a time. 
The California Department of Corrections and Rehabilitation plans to install them in 
its remaining adult male prisons by the end of 20 1 6, according to public information 
officer Joe Orlando. 

The U.S. Centers for Disease Control and the World Health Organization 
recommend condom access in prison. But guards’ unions have fiercely resisted the 
idea. The California Correctional Peace Officers Association objected to California’s 
program, listing fears of drugs and weapons. But in late November, Orlando told 
Prison Health News, “There have been a couple of isolated incidents concerning 
opened, unused condoms laying around, but no reports of inmates creating weapons 
or hiding/transporting drugs.” 

“A lifesaving device” 

A 20 1 3 study by the 
California HIV/AIDS Policy 
Research Centers found 
that condom access in 
California male prisons 
would prevent HIV 
transmissions and save the 
state medical costs. Most 
people living with HIV in 
prison got HIV before their 
incarceration. But without 
condoms, it is reported 
that people use plastic wrap 
or plastic bags with rubber 
bands — or go without. For 
people living with HIV and those who are HIV negative, it’s also important to protect 
against gonorrhea, chlamydia, syphilis and hepatitis C. 

In Vermont, San Francisco and Los Angeles, condom access has been very 
successful, according to staff and people imprisoned there who were interviewed in 
recent media reports. “Condoms are very good to have around,” Robert Greve, 
imprisoned in a San Francisco jail, told National Public Radio. “Because it’s a lifesaving 
device.” 

Prison staff in Vermont told the Advocate magazine that condom access did 
not increase rape, which was a fear spread by some opponents of the program when 
it started in 1 992. In Los Angeles, Captain Joseph Dempsey of the Men’s Central Jail 
told Al Jazeera that while at first he was “taken aback” by the idea, he is now “100 
percent for it” and said, “If it works here I’m sure it will work in the state prison.” 






Beyond California 

The California law does not require condom access in all prisons. Orlando said 
that after all adult male prisons have implemented the program, there may be 
discussion about providing condoms in women's facilities. 

California is the largest prison system in the country to provide 
condoms. Representatives of the other two largest — the federal Bureau of 
Prisons and the Texas Department of Corrections — told Al Jazeera they have no 
plans to offer this public health tool. The reporter who interviewed them also 
interviewed San Francisco sheriff Ross Mirkarimi, who said that homophobia and 
a “punitive culture” opposed to people in prison having sex are the reasons that 
so few facilities across the country provide condoms. 


Questions for you, our readers 

Prison Health News wants to tell our readers how people in California men’s 
prisons are experiencing this program. Are you interested in sharing your 
thoughts, and willing to be quoted in a future article? Please send your 
responses to: 

Prison Health News c/o Institute for Community Justice 
1207 Chestnut St, 2nd Floor 
Philadelphia, PA 19107 

Questions for people in California men’s prisons: 

♦ Have condom dispensers been installed at your facility? 

♦ If not, have you been told anything about when they might be installed? 

♦ Is there anything you’re concerned about with bringing condoms into your 
facility? 

♦ Do you think people at your facility might have trouble getting condoms? 

If so, why? 

♦ Have you seen condoms used as "evidence" against people because sex is 
against the rules? 

♦ If you’re in a facility that provides condoms, do you think this has 
increased or decreased stigma against people living with HIV? How so? 

Question for people in women’s prisons everywhere: 

♦ Do people in women’s prisons want or need condoms? 





Fatima’s Fight 

by Fatima Malika Shabazz 


Peace and Love. I hope this letter finds all my brothers and sisters in the never- 
ending fight for our rights doing well. I have a great deal of faith in the strength and 
resilience of people like myself. 

First steps of a lawsuit: 

For those who don’t know, I filed suit recently against the state of California’s 
Department of Corrections for denying me the chance to get genital sex 
reassignment surgery. It had already been denied by the prison’s medical 
department, and all appeals were denied at every level. I mailed the petition to the 
Central District of the California federal court, and it was received on August 1 3. 

The screening stage is the point in which the court determines the validity 
of your complaint. The process can take a very long time to see fruition, so 
patience is a virtue, for real. 

My original petition was denied with leave to amend. Before submitting the 
amended petition, I submitted a motion for reconsideration, which asks the judge 
to reconsider the first decision. This motion was denied. I then filed a motion for 
enlargement of time to be able to file the amended petition. I never got a response 
to that motion, but I did 
continue to work on and file 
the amended petition. I am 
now waiting for a response. 

Court fees: 

Along with the suit, I also 
filed an application to 
proceed in forma pauperis. 

This is asking the court to 
allow me to proceed in 
court as an indigent inmate. 

(I’m broke as hell, baby.) A 
couple of weeks after filing, I 
received a notice that the request was granted. However, I was still tagged with a 
bill for $350 for a filing fee, pursuant to 28 U.S. Code § 1 9 1 5(b)(2). Look this up and 
see if the same rules apply in your area. Here in California, the court directs the 
Department of Corrections to deduct 20% from your inmate trust account any 
time it exceeds $ 1 0, to cover that cost. 

Note that I currently make about $35 a month, plus the state already takes 
55% from that, which leaves me about $ 1 6. After the court hit, I’m left with about 
$4 a month. So assess your situation with regard to these fees. 





Pearls of wisdom: 


I also received a notice asking if I wanted to proceed with a magistrate judge or 
with a district judge. When you get this notice, always check “district judge.” You 
tend to be in better hands with them, or so I’m told. 

Also, be sure to write the clerk of court a formal letter asking for the 
rules of the court. The first set is free. Anything after that, you will have to pay 
for. Again, check and see what applies where you are. 

Most importantly, stay current. Keep up with all the newest court cases 
concerning what you are suing for. Know what your state law is regarding prison 
healthcare, and find the cases that apply to your fight. However, your situation 
may be different from the situation of the person who won a similar action. What 
may apply to me may not fully apply to you. It’s important to understand what 
your situation is, because your argument will amount to a composite of your 
situation and case law citing other situations. 

Is a win really a win? 

Recently, Ms. Shiloh Quine won a legal decision here in California. The state 
agreed to a settlement, which entailed a revision of the state’s policies regarding 
incarcerated transgender people’s access to medically necessary treatment and 
gender-affirming clothing and canteen items. This includes access to feminine 
cosmetics in the canteen and gender-appropriate state-issued clothing for 
transgender people. 

None of that has come to fruition yet. I’m inclined to believe that it’s all a 
bunch of smoke and mirrors. It’ll be five years before we see one new canteen 
item, and possibly the same length of time before we are issued any type of female 
-appropriate clothing, aside from the bras we get now, which incidentally took 
about three years to get. 

Please do not give up the fight. 


Progress in PA 

BY PHN STAFF 

in Pennsylvania, as a result of advocacy by members of the activist group Hearts 
on a Wire in prison and outside, new commissary lists are available to 
transgender people as of June 30, 2015. These new commissary lists in 
Pennsylvania offer gender-specific items that were previously viewed as 
contraband, including undergarments and cosmetics. Pennsylvania also announced 
new rules for placing people in housing that is more appropriate to their gender 
identity and for respectful treatment by staff. Other states and facilities are 
making similar changes due to activist pressure. 




Information and Support Resources 


AIDS Library 

Philadelphia FIGHT 

1233 Locust Street, 2nd Floor 

Philadelphia, PA 19107 

The library will answer questions about any 

health condition, not just HIV/AIDS. If 

you’re in Pennsylvania, you can also request 

info for re-entry planning. 

Center for Health Justice 

900 Avila Street #30 1 

Los Angeles, CA 900 1 2 

Prison Hotline: 213-229-0979 

Free HIV prevention and treatment hotline 

Monday to Friday, 8 a.m. to 3 p.m. Those 

being released to Los Angeles County can 

get help with health care and insurance. 

New Mexico AIDS InfoNet 

P.O. Box 8 1 0 
Arroyo Seco, NM 87514 
Free factsheets on HIV prevention and 
treatment in English and 10 other 
languages. Please ask for “Factsheet 1000,” 
which lists all 802 factsheets. You can also 
request summaries of HIV and hepatitis C 
treatment guidelines, which tell doctors 
what care to provide in different medical 
situations. 

POZ Magazine 

462 Seventh Ave, 19th Floor 
New York, NY 1 00 1 8-7424 
A lifestyle, treatment and advocacy 
magazine for people living with HIV/AIDS. 
Published 8 times a year. Free subscriptions 
to HIV-positive people in prison. 

Hepatitis Education Project 

9 1 I Western Ave #302 
Seattle, WA 98 1 04 

Write to request info about viral hepatitis 
and how you can advocate for yourself to 
get the treatment you need. 
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Jailhouse Lawyers’ Handbook 

do Center for Constitutional Rights 

666 Broadway, 7th Floor 

New York, NY 10012 

Write for a free copy of The Jailhouse 

Lawyer’s Handbook: How to Bring a 

Federal Lawsuit to Challenge Violations 

of Your Rights in Prison. 

Inside Books Project 

c/o 1 2th Street Books 
827 West 1 2th Street 
Austin, Texas 78701 
Free national resource guide for 
people in prison, with listings of 
organizations that can send free 
books or info on finding legal help, 
pen pals, release planning, 
publications, and more. 

SERO Project 

P.O. Box 1233 
Milford, PA 18337 
A network of people with HIV and 
allies fighting inappropriate criminal 
prosecutions of people with HIV for 
nondisclosure of their HIV status, 
potential or perceived HIV exposure, 
or HIV transmission. 

Just Detention International 

3325 Wilshire Blvd, #340 
Los Angeles, CA 900 1 0 
If you have experienced sexual harm 
in custody, write for their packet of 
info about rape and other sexual 
abuse, prisoners’ rights, and how to 
get help via mail and phone. Survivors 
can write via confidential, legal 
mail to Cynthia Totten, Attorney at 
Law, CA Attorney Reg. #199266 at 
the above address. 




Black and Pink 

614 Columbia Rd. 

Dorchester, MA 02 1 25 
An open family of LGBTQ 
prisoners and “free world” allies who 
support each other. Free monthly 
newsletter and pen pal program for 
incarcerated LGBTQ people. 

Men and Women in Prison 
Ministries 

1 0 W. 35th Street # 9C5-2 
Chicago, IL606I6 
For those returning home to the 
Chicago area, they can answer 
questions about re-entry, faith, 
health, and other organizations that 
can help. 

Reproductive Health, Living and 
Wellness Project 

Justice Now 
1 322 Webster St #2 1 0 
Oakland, CA 946 1 2 
A free 50+ page manual about 
incarcerated women’s reproductive 
health. Another manual, Navigating 
the Medical System, is for women in 
California prisons. 


PEN Writing Program for 
Prisoners 

PEN American Center 

588 Broadway, Suite 303 

New York, NY 10012 

Provides incarcerated people with skilled 

writing mentors and audiences for their 

work. Write for a free Handbook for 

Writers in Prison. 

HCV Advocate 

P.O. Box 15144 
Sacramento, CA 958 1 3 
Write to ask for their frequently 
updated, free factsheets: HCV Basics 
(available in English and Spanish), 

Hepatitis C Treatments, Exposure, Prevention, 
and/or Side Effects. They can also send one 
free sample copy of their monthly 
newsletter. 


If you need resources that are not listed 
here, write to us! We will help you track 
down answers to your specific questions. 

Write to us if you know about a great 
organization that is not yet listed here. 


Write to this 
address for the 3 
resources on the 
right: 


P.O. Box 1151 
Lake Worth, FL 
33460 


Prison Legal News 

Monthly 72-page magazine on the rights of people in prison 
and recent court rulings. Sample issue: $3.50, unused 
stamps are OK. Subscription: $30/year. 

Protecting Your Health & Safety: A Litigation Guide for 
Inmates 

325-page manual explains legal rights to health and safety in 
prison, and how to advocate for those rights when they are 
violated. A publication of the Southern Poverty Law Center. 
Make a $ 1 6 check or money order out to Prison Legal News. 

Prisoner Diabetes Handbook 

A 37-page handbook written by and for people 
in prison. Free for one copy. 





Burpees: An Exercise for Stamina 

by Corey Crawford 


One thing we have more of inside than out is time. We need to use it wisely; exercising 
is one way to do that. 

Exercise gets the blood circulating, which in turn spreads oxygen to the body’s cells, 
keeping them fresh and healthy. 

My favorite exercise routine is burpees — good for building stamina. Burpees will tax 
your strength, heart, and lungs, so don’t try this fast if you are experiencing health prob- 
lems. If you are in pretty good shape, though, go for it and do these in rapid succession 
without pausing. Always remember to maintain good form in each position. Especially if 
you do the burpees at a fast pace, you can injure yourself if the positions aren’t done 
correctly. Try the routine at a slow pace first, to train your muscles to do each position 
right. Here’s one burpee to try: 

1 . From a standing position, drop into a squat position with your hands on the ground 
in front of your feet and about shoulder width apart; 

2. Jump your feet straight back into a plank (push-up) position; 

3. Jump your feet back under you, into the squat position; 

4. Jump up as high as you can; 

5. Return to starting position and repeat the series. 

You can vary this routine as you want. I’ve seen guys add a quick set of three or four 
push-ups in position 2, then jump up and start over. 

And when you’re done working your body, work your brain. Reading and writing are 
good exercise for the brain, and math has been shown to delay dementia. 
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Who We Are... 

We are on the outside, but some of 
us were inside before and survived 
it. We’re here to take your health 
questions seriously and make 
complicated health information 
understandable. We want to help 
you learn how to get better health 
care within your facility and how to 
get answers to your health questions. 
Be persistent— don’t give up. Join us 
in our fight for the right to health 
care and health information. 

Read on... 


Elisabeth, Lucy, Suzy, and Teresa 
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Write an 
Article or Send 
Us Your Art! 


Would you like to see your art, 
writing or poetry in Prison Health 
News ? 

If you want to write an 
article on something you think is 
important for prison health, send 
it and we will consider publishing 
it in Prison Health News. Tell us 
your story of struggling to 
receive quality health care, either 
for yourself or others. Do you 
have tips and tricks for staying 
healthy and taking care of 
yourself behind the walls that 
could be useful to others in the 
same position? You can also 
write us first to discuss ideas for 
articles. If you want your full 
name kept confidential, you can 
sign your article with your first 
name or “Anonymous.” 

Please keep in mind that 
we may make small changes to 
your article for length or clarity. 
For any major changes to your 
work, we will try to get in touch 
with you first. Only for 
submitting your work, write to 
us at this address: 

PHN Submissions 
C/o Institute for Community 
Justice 

1207 Chestnut St, 2nd Floor 
Philadelphia, PA 19107 

For all other inquiries write to 
the address on page 1 6 . 



Mental Health 
Journaling 

By Anonymous 

There are many ways to keep a journal. Because 
your journal is your own, you can set the 
guidelines of what it will be. You can use a blank 
notebook for your journal, or you can keep some 
blank pages together. Whatever way you choose 
to keep your own journal is the right way to do it. 

I use my journal to develop a deeper 
understanding of my internal landscape. For me, 
writing is an avenue of healing and setting the 
foundation of how I want to feel about myself. 
Journaling creates a window where I can look 
inward and attempt to find out what matters. 
When I write, I hold onto a thought long enough 
to untangle what it means and where it came 
from. I put my experience into language, which 
makes recovering from trauma a goal that I can 
reach. 

Writing to heal 

My journal’s purpose is for healing. As 
someone who consistently has self-destructive 
thoughts, I designed my journal to be a place 
where I could challenge those thoughts and 
explore where they came from. Sometimes, I can 
only write when I am negatively emotionally 
charged. Looking back on those entries, I can see 
patterns unfold and reflect on what was going on. 

My first entry in my journal was a list of 
all the reasons it was okay for me to end an 
abusive relationship. This helped me move toward 
healing. I was also able to figure out how a toxic, 
negative relationship had impacted me over a long 
time. I was able to excavate some buried truths 
and memories that I had, for years, struggled to 
make sense of. I could define my own reality, 
name what had happened, and understand 
thoughts that were tangled up in trauma. Writing 
was a tool to help me navigate the mental barrier 
between guilt and self-preservation. I was able to 
draw strength from the exercise of validating my 
emotions and experience. That first entry built the 
foundation of what would later become a journal 
that was all about growth and self-love. 






Starting your journal 


Writing in a journal can show you who you are, where you have been, what 

you are feeling, and how you got there. You don’t need to worry about spelling, 

punctuation, or what other people may think of you. If you’re feeling stuck, below are 

some tips for how to start your own journal. 

• It can be helpful to make a commitment to yourself for how long you want to be 
writing, whether it’s 5 minutes or an hour. Set an amount of time that feels right 
for you. 

• Just start writing, even if you feel stuck. One thing that can be helpful is writing 
about why you feel you can’t write and what’s going on. Once you have 
something started, there are infinite directions it could go. 

• You don’t need to write any type of way. You can write using lists, or short 
sentences, or long sentences. You don’t even have to use sentences. Your 
journal can be filled with words, phrases, rhymes, poems, lyrics, drawings, 
comics — anything you want! 

• Make your journal your own. If you have a notebook, you can draw or write 
inside the cover. Even if you just write your name, you are marking your journal 
as your own. 

• When you are done with an entry, it can be helpful to read it over and see if 
anything has changed for you since you started writing. You can think about how 
you feel after reading it and write that down as well. 

• Date each entry, so you can keep track of the chronological order of your 
thoughts. 

• Keep and re-read what you write. Even when you don’t like what you wrote in 
the past, it can give you insight into how you have grown and patterns (situations 
that repeat themselves in your life) you might not have been aware of. 

Questions to get you started: 

Sometimes I ask myself a question and then give myself time to try and answer it. 

Below are some questions that I have found helpful: 

• What parts of my identity do I draw strength from? 

• How is a situation affecting me? 

• What do I need to heal from? What will that take? Who does that involve? 

• What do I want to outgrow? 

• What guilt and shame do I want to free myself from? What is the source of 
these feelings? 

• What are my intentions and goals for the next year? How will I accomplish them, 
and why are they important? 

• The reasons it is okay that I made decision. 

• What promises to myself have I broken? Why did this happen, and how can I 
prevent it from happening again? 




Food and Nutrition 


An excerpt from Prisoner Diabetes Handbook: 

A Guide to Managing Diabetes - for Prisoners, by Prisoners 

Part 2 


What to eat? 

• Choose healthy foods with less sugar, less fat, less salt, and more fiber. 

• Eat fruit and vegetables, especially raw vegetables, whenever they are available. 

• Try to be consistent about the amount of starch or sweet foods (carbohydrate) that 
you eat each day and at each meal or snack. 

• If weight loss is your goal, eat smaller portions. 

• Learn how to salvage an adequate diet from what they feed you, by choosing well 
and trading with others, if allowed, for more of what you need. 

Adjust when you eat to prevent low blood sugar 

• If possible, spread food out throughout the day in meals and snacks. If you take 
medicine for diabetes, don’t miss a meal or planned snack. 

• Eat enough carbohydrates to prevent low blood sugar when insulin is most active. 

• It is important to know that there are different kinds of insulin used in shots and 
they work at different times during the day: 

Morning REGULAR insulin acts after breakfast and lasts through lunch. 

Morning NPH insulin acts after lunch and lasts through dinner. 

Evening REGULAR insulin acts after dinner and lasts until late evening. 

Evening NPH acts around midnight and lasts throughout the night. 

• People who take insulin for diabetes may need I or 2 snacks to prevent low blood 
sugar. These snacks should be at the times when their insulin works the hardest, or 
just before they have been having the low blood sugar reactions. 

• Low blood sugars in the middle of the night? Try a snack around 10 pm. 

• Blood sugar too high at 4 pm? Eat less starch at lunch or skip that afternoon snack. 

Adjust diet to anticipated activity: 

Muscles use blood sugar for energy during exercise. So, before a major workout plan to 
eat a larger lunch with enough carbohydrate to prevent low blood sugar when 
exercising. Eat snacks with some carbohydrate during and after exercise. However, 
during times of inactivity, such as watching a movie, if you plan to eat candy, then eat a 
smaller meal. 

Choose What You Eat 

Most prisoners have little choice at mealtime. But, even if you get one tray, you can 
choose what to eat off the tray. Know what is in the food you eat. Use nutrition labels, 
common sense, or read books about food and nutrition to learn more. Remember to 
eat fewer sweets and fats and eat to satisfaction, but don’t overeat. Increase 
fiber by eating more fresh or raw fruits and vegetables, whole grains, beans, 
bran and oatmeal, when available. 




Try to substitute foods. For example, if you want syrup on that pancake? Use sugar free 
diet syrup. Or can’t get any diet syrup? Ok then, use a little sugar syrup, but eat fewer 
pancakes. Want a small piece of cake for dessert? It’s ok. Eat less starch (potato, bread, 
pasta, rice) with the meal to compensate for the sugar in the dessert. 

Don’t reject foods that are mixtures 

At first people in the diabetes group said, “3 bean salad is garbage all mixed up to hide 
what’s in it.” But it provides vegetables and fiber that you need in your diet. The recipe 
calls for 3 different beans to be mixed up together. Most of the men were unfamiliar 
with this type of salad, so they thought it was all leftovers. Now many of them eat 3 
bean salad to improve their diet. 

Don’t reject all foods with dressings 

At first people in the diabetes group said, “The coleslaw is rotten and they’re covering it 
up with that thick dressing.” But it is one of the few sources of raw vegetables which is 
on the menu frequently. One man tried it and reported back that it was ok. Many of 
them now eat coleslaw as often as they can. 

Trade with others, if allowed, to improve your diet: 

Trade away high carbohydrate or high fat items in exchange for fruit, vegetables 
(especially raw vegetables) and high fiber foods. 

Examples of high fiber foods available in some prison menus and commissary: 

• General diet: apples, coleslaw, 3-bean salad, oatmeal, wheatena 

• Medical diet: raw carrots, raw celery, prunes, non-white breads 

• Commissary: canned beans, canned vegetables, instant oatmeal, popcorn 

What About Snacks? 

People who take insulin may need a snack (especially before bed) to prevent low blood 
sugar. But not everyone who has diabetes needs to have snacks. If you are trying to lose 
weight, snacks may help or hurt your ability to lose weight. If it is allowed, you may need 
to stockpile food for evening and nighttime snacks. In some places, limited amounts of 
food may be carried out of the mess hall: one apple; 4 slices of bread. If you are able to, 
collect fruit when you can (apples; unripe bananas) and eat them as snacks over several 

days. But you can get a ticket for a rule violation if you take too much food out of the 

mess hall for snacks later. 

Prison Health News published Part I of this excerpt in the Winter 2016 issue. 


For free copies of the Prisoner Diabetes Handbook, please write to: 
Prison Legal News 
P.O. Box 1151 
Lake Worth, FL 33460 


Be sure to include your name, prison identification number, mailing address, and any other 
necessary information for getting the book to you at your facility. 
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New Proof That Passing on HIV While 

Undetectable Is Very Unlikely 


A major study examining how antiretrovirals (ARVs) reduce the risk of HIV 
transmission among heterosexuals has found that no participant with a fully 
suppressed viral load infected his or her long-term HIV-negative partner. 

“The study now makes crystal clear that when an HIV-infected person takes 
antiretroviral therapy that keeps the virus suppressed, the treatment is highly 
effective at preventing sexual transmission of HIV to an uninfected heterosexual 
partner,” Anthony S. Fauci, MD, director of the National Institute of Allergy and 
Infectious Diseases, said in a press release. “For heterosexuals who can achieve 
and maintain viral suppression, the risk to their partners is exceedingly 
low.” 

These final results from the HPTN 052 study of 1,763 mixed-HIV-status 
heterosexual couples were presented at the Eighth International AIDS Society 
Conference on HIV Pathogenesis, Treatment and Prevention in Vancouver, British 
Columbia. 

In 2014, an interim analysis of the still-ongoing PARTNER trial, focusing on 
767 heterosexual and gay mixed-HIV status couples in which the HIV-positive partner 
was taking ARVs, found that there were no transmissions of the virus within the 
couples. (The trial is set to complete in 20 1 7.) When presenting the findings at a 
major conference, Jens Lundgren, MD, estimated that the chance of transmitting HIV 
when the virus is fully suppressed by ARVs is close to zero, and might even be zero. 
The final results of HPTN 052 add support to Lundgren’s assessment. 

HPTN 052 included couples in 
Malawi, Zimbabwe, South Africa, 

Botswana, Kenya, Thailand, India, 

Brazil, and the United States. 

Enrollment began in April 2005 and 
the trial concluded in May 2015. The 
HIV-positive partners had CD4 
counts between 350 and 500 upon 
entering the study and were 
randomly divided into two groups: 

Members of one group, called the 
early arm, received HIV treatment 
immediately; those in the other 
group, the delayed arm, received 
ARVs once their CD4s hit 250 or 
below, or they developed AIDS- 
defining illnesses. 

After the 20 1 I analysis 
showed how well ARVs prevented 

transmission, all participants were Artwork 

offered treatment. by Steve Corotan 




Before the investigators offered HIV treatment to all, there was one HIV transmission 
within a couple in the immediate arm. The investigators proved that this was what 
they call a “linked infection” by conducting genetic testing on all HIV-positive partners’ 
viruses as well as anyone who contracted the virus during the study, and then 
comparing genetic similarity. There were also 35 linked infections in the delayed arm. 

During the entire decade-long study, there were 46 linked infections, 3 in the 
immediate arm and 43 in the delayed arm. Eight of these cases were transmissions 
from an HIV-positive partner taking ARVs. Four of those eight infections were 
diagnosed not long after the HIV-positive partner started treatment, suggesting that 
the partner may not have had an undetectable viral load yet, or that the transmission 
occurred just before he or she started treatment. The remaining four transmissions 
were diagnosed when the HIV-positive partner experienced failure of their ARV 
regimen (perhaps because they were not taking their medications as prescribed or 
had a strain of the virus resistant to one or more ARV in their regimen) and 
developed a detectable viral load. 

“These findings demonstrate that HIV transmission is very unlikely when viral 
replication is suppressed,” the study authors conclude. The new analysis estimates 
that starting ARVs earlier rather than waiting reduces the risk of HIV transmission by 
93 percent. Failing an HIV regimen can open the door for transmission of the virus. 

Simply being on ARVs is not necessarily a safeguard against passing 
on the virus. The most central factor is actually succeeding on therapy and 
having an undetectable viral load. 

ARVs, the authors write, “combined with counseling and provision of 
condoms provides durable, highly effective protection from HIV transmission in 
serodiscordant couples.” 

From POZ.com, July 20, 201 5. Reprinted with permission. Copyright 2015 CDM 

Publishing, LLC. 


Glossary 

by PHN staff 

Undetectable viral load: The viral load test measures the amount of HIV virus in 
your blood. The best result is “undetectable.” This does not mean that there is no 
virus in your blood; it just means that there is not enough for the test to find and 
count. 

Heterosexual: Women who only have sex with men, and men who only have sex 
with women. This study only looked at heterosexuals, but the results may apply to 
lesbian, gay, bisexual, and transgender (LGBT) people too. It just hasn’t been proven by 
a study yet. 

Viral suppression: This means the same thing as undetectable viral load. 

Drug resistance: When HIV multiplies, many of the new copies have mutations: they 
are slightly different from the original virus. This may cause ARV drugs to stop working. 





Accessing Gender-Affirming 

Health Care in Prison 

By Mrs. Ge Ge 


Hello friends, 

My name is Mrs. Ge Ge. I am a trans woman incarcerated in PA. I am also the 
founder of an LGBT+ (lesbian, gay, bisexual and transgender-plus) organization 
called L.I.G.H.T. We aim to educate readers about DOC policies that protect 
them, laws, health and politics. We use this information to strengthen our ability 
to fight the prison industrial complex, by using its own policies against it. I am 
writing simply to spread some knowledge on how to get gender affirming health 
care in prison. There are several useful tools you can use to accomplish this. I will 
list some addresses at the end of this article. 

1. Find any and all policies regarding transgender and intersex people in prison. 
You should be able to find this by writing to staff, checking out the law 
library, or by requesting it through the records department in your facility. 

2 . You should write to the AIDS Library (see address on p. 14) and request the 
ACLU’s “Know Your Rights” toolkit for transgender people in prison, and 
the ACLU’s “End the Abuse: Protecting LGBTI Prisoners from Sexual 
Assault” toolkit. These toolkits have priceless info on how to get treatment 
for gender dysphoria (GD). This will help you force the prison industrial 
complex to comply with your constitutional rights to health care. 

3 . Next you will need to get medical to evaluate you and diagnose you with GD. 
This may be time-consuming. That’s why I suggest you refer to Battista 645 
in the law library. I used Battista, 645 F.3d at 455 in my fight. It worked, and 
now I am on hormone replacement therapy. 

4 . If they try to say that you don’t have gender dysphoria, you should file a 
grievance and ask that you be given a second opinion. Also, check out the 
DSM-V (psychiatric diagnosis manual), which should be available in the library. 
Look for gender identity disorder or gender dysphoria. You can use this 
info in your grievance. 

5 . It would also be helpful to write to outside organizations for help. Keep extra 
copies of all your paperwork, and send them out to people or organizations 
that will support you. 

6. Once you have been diagnosed with GD, you will then need to see a doctor 
for treatment. The doctor will probably recommend and prescribe you with 
hormone replacement therapy (HRT). So, now you have begun your 
transition. Enjoy! 

7 . Be sure to keep a lookout for changes in policies that may affect you. 




8. Lastly, be sure to educate yourself on the effects of hormone replacement 
therapy and any medications you are on. You should always know what goes 
into your body. 

Love you all! 

Sincerely, 

Mrs. Ge Ge and L.I.G.H.T. 


Lambda Legal National 
Headquarters 

1 20 Wall Street, 1 9th Floor 

New York, NY 10005 

212-809-8585 or 866-542-8336 

www.lambdalegal.org 

They may take a while to respond to 

mail, because they are busy helping 

many people. 


ACLU National Prison Project 

915 15th Street, NW, 7th Floor 
Washington, DC 20005 
202-393-4930 
www.aclu.org 

If you have a friend or loved one 
outside, they can print toolkits and 
information from the website. The 
ACLU doesn’t respond to mail unless 
your situation will make a major class 
action lawsuit. 


Editors’ Note: If you have questions for Mrs. Ge Ge, please write to Prison Health News. 
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Fight for Your Medical Rights! 

By Brother W. (Uthman) Williams 


The New York State prison health care system has been broken for a long time now. 
In 1977, women incarcerated in New York brought civil rights claims challenging 
medical care. Chief Judge Kaufman responded: “The sad often desperate plight of 
many incarcerated in our nation’s prisons is most dramatically revealed by the all too 
frequent petitions of inmates who have been denied access to basic medical services.” 
One can look at today’s prison health care system and come to the conclusion that 
Chief Judge Kaufman was speaking of current conditions in any of New York State’s 
grossly negligent prison health units. The most important question is: What is the 
solution? The solution is a three-part one that comes in the form of education, 
application by way of litigation and teaching others. 

Education 

One must learn how to comprehend what they are reading and writing, by getting 
into school and acquiring a basic education. Then get into legal research class (if they 
have one in your facility). This is so you may know how to navigate the courts for 
your rights. Some materials to start from are: Columbia University Jailhouse Lawyer’s 
Manual, the Jailhouse Lawyer’s Handbook, Rights of Prisoners (4th edition), the Prisoners’ 
Self-Help Litigation Manual (4th edition), and Constitutional Rights of Prisoners (9th 
edition). 

Applied knowledge 

Second, the necessary steps should be taken in order that you be given your basic 
rights. In New York, one must first file a grievance and appeal it all the way up to the 
Central Office Review Committee. Then you can bring an Article 78 challenging the 
administrative decision on the state level or a federal lawsuit challenging civil rights 
violations. You would have to take some time and do some research in order to 
understand what steps are best for your case and in your state. The books above will 
help you find out where to start. 

Teaching others 

If you lose your lawsuit, you are still a winner, because you put up a fight — and by 
going through this process, you will have firsthand knowledge that you can use to 
teach others how to protect themselves. If you can help someone get adequate 
medical care, then you help everyone in the system, because if they deny one person 
medical care, then they will do the same to all of us. So reach back and give what you 
know by teaching it. 

I have been down this road, and one of the most important things I have 
learned from pro se litigation is that when prison officials know that you’re willing to 
take the fight to the court system, they will be fast to give you your rights and basic 
human respect. In other words, they respect the pen, so let your pen be your sword, 
and fight in a productive way. Stay strong in solidarity. 
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Read It First 

By Robert Andrew Bartlett, Sr. 


» v 


An incarcerated person is not required to sign anything. When a person in prison 
seeks medical care, the same rules apply as in other situations involving important 
legal rights. Don’t sign any document without first reading it carefully. Then sign it 
only if it benefits you. Trust no one who works for the prison system. 

I recently suffered from a broken leg. A couple of months after I reported 
signs of internal bleeding, guards said to get ready to go for x-rays, but a nurse 
subsequently brought me a form and told me to sign it. She acted very impatient 
when I insisted on reading it 
first, but if I hadn’t, I might 
have been dead by now. It 
was a refusal form. 

As much pain as I 
was in, I assured the 
offending medical staff 
person that I was not foolish 
enough to let her coerce me 
into signing a refusal of 
needed medical care. I spent 
ten days filing formal 
requests, informal requests 
and grievances. I finally got 
an x-ray and a cast. When 
my pending litigation is 
completed, I should also 
have some money. 

On the other hand, 
do express yourself verbally 
and in writing. 

Memos, letters and 
formal grievances are 
important elements of an 
incarcerated person’s own 
first aid. If you don’t 
advocate for the care you’re 
entitled to, who will? 

If you have family or friends outside who can and will help you, tell them 
what you need. Be sure prison medical staff have your written permission to discuss 
your case with your family or friends; then send them copies of your paperwork if 
possible. 

So remember: Do make your need known verbally and in writing. Do not 
consent to or agree with any statement or demand that could be used to deny your 
rights. 

jSalud! 
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Pushing for the Promise of 


Hepatitis C Treatment 

By Suzy Subways 



Pennsylvania residents demand hep C treatment for Mumia Abu-Jamal and others in prison. Photo 

by Joe Piette. 


If you’re living with hepatitis C in prison, you know that it’s nearly impossible to get 
one of the new medications that cures the disease. Each pill costs about $1,000. But 
scientists, lawyers and activists are increasingly demanding that state prison systems 
take the need for these medications seriously — and that drug companies drop their 
prices. 

Advocacy in court and beyond 

Federal class-action lawsuits have been filed in Pennsylvania, Massachusetts, 

Minnesota, and Illinois. They argue that denying hep C medications in prison because 
of cost is deliberate indifference to a medical need , which violates the eighth 
amendment of the constitution. 

Pennsylvania political prisoner Mumia Abu-Jamal has hep C that has caused 
stage-2 liver fibrosis (scarring of the liver) and most likely caused cirrhosis (severe 
liver damage) and a severe skin condition that can affect hep C patients of African 
descent. He is suing the state for denying him treatment. 

Abu-Jamal’s supporters filled the chambers of Philadelphia’s city council on 
January 21 to demand hearings on this issue and that the state provide hep C 
treatment for Abu-Jamal and all people in prison who need it. And behind the walls, 
an imprisoned activist named Major Tillery was put in solitary confinement for four 
months after filing grievances and telling prison officials that he and Abu-Jamal both 
needed hep C treatment. 

To eradicate the disease 

In January, the Massachusetts attorney general, Maura Healey, wrote a letter to the 
company Gilead, which makes the two most expensive hep C drugs, Harvoni and 
Sovaldi. If state prison systems in the U.S. treated every incarcerated person with hep 
C using Gilead’s drugs, it would cost more than four times their total health budgets. 

“Because Gilead’s drugs offer a cure for a serious and life-threatening 
infectious disease, pricing the treatment in a manner that effectively allows hepatitis C 
to continue spreading through vulnerable populations, as opposed to eradicating the 
disease altogether, results in massive public harm,” Healey wrote in the 
letter. 





This is backed up by science. In November 2015, a medical study found that 
giving medications to people with hep C in prison would start wiping out the disease 
in prisons and the community. Over ten years, it would save thousands of lives. And 
it would actually be cheaper than not providing the drugs, because it would save 
hundreds of millions of dollars that would have been spent on liver transplants and 
treatment for cirrhosis and cancer. 

More bang for the buck? 

Legal strategies to force drug companies to lower their prices have not shown much 
success in the past, however. Healey’s strategy may be to persuade Gilead to lower 
its prices voluntarily. Insurance companies outside prison usually get discounts from 
drug companies. The federal Bureau of Prisons gets a 44% discount on the new hep C 
drugs, but states do not. State prison systems may be able to negotiate for lower 
prices through the pharmacies they use. 

If similar new medications come out with a cheaper price tag, the 
competition could push Gilead to lower its prices. In January, a new hep C drug 
called Zepatier, from the company Merck, was approved. A few more new drugs may 
be available in the coming year. 

Meanwhile, people in prison are waiting. 

What you can do 

See “Fight for Your Medical Rights!” on p. 10 for advice on filing legal paperwork to 
get treatment. Proper procedures and the chain of command can be different at 
every facility. Before filing a grievance, you’ll need to put the request on paper and 
get a denial of the request on paper. For a strong case, you have to prove that the 
decision to deny medication was based on the high cost. Your grievance can say, 
“Because there's no medical reason for refusing the care, I request that this be 
remedied. Failure to do so would be deliberate indifference to a serious medical 
need.” 


We’d like to ask you... 

Prison Health News wants to tell our readers how people with hep C have gotten 
the treatment they needed. What have you tried, and has anything worked? Have 
you filed a grievance or written to organizations asking for help? We may not be 
able to respond to your letter, but we deeply appreciate it. If you’re willing to 
share your thoughts and possibly be quoted in a future article, please send your 
responses to: 

Prison Health News 
c/o Institute for Community Justice 
1207 Chestnut St, 2nd Floor 
Philadelphia, PA 19107 

For more information about the new hep C treatments, see pages 4 and 5 
of the Spring 2015 issue of Prison Health News. Write to us for a copy. 





Information and Support Resources 


AIDS Library 

Philadelphia FIGHT 

1233 Locust Street, 2nd Floor 

Philadelphia, PA 19107 

The library will answer questions about any 

health condition, not just HIV/AIDS. If you’re 

in Pennsylvania, you can also request info for 

re-entry planning. 

Center for Health Justice 

900 Avila Street #30 1 

Los Angeles, CA 900 1 2 

Prison Hotline: 213-229-0979 

Free HIV prevention and treatment hotline 

Monday to Friday, 8 a.m. to 3 p.m. Those 

being released to Los Angeles County can get 

help with health care and insurance. 

New Mexico AIDS InfoNet 

P.O. Box 810 
Arroyo Seco, NM 87514 
Free factsheets on HIV prevention and 
treatment in English and 10 other 
languages. Please ask for “Facts heet 1000,” 
which lists all 802 factsheets. You can also 
request summaries of HIV and hepatitis C 
treatment guidelines, which tell doctors what 
care to provide in different medical situations. 

POZ Magazine 

462 Seventh Ave, 1 9th Floor 
New York, NY 10018-7424 
A lifestyle, treatment and advocacy 
magazine for people living with HIV/AIDS. 
Published 8 times a year. Free subscriptions 
to HIV-positive people in prison. 

Hepatitis Education Project 

91 I Western Ave #302 
Seattle, WA 98 1 04 

Write to request info about viral hepatitis 
and how you can advocate for yourself to get 
the treatment you need. 


Jailhouse Lawyers’ Handbook 

do Center for Constitutional Rights 

666 Broadway, 7th Floor 

New York, NY 10012 

Write for a free copy of The Jailhouse 

Lawyer’s Handbook: How to Bring a 

Federal Lawsuit to Challenge Violations of 

Your Rights in Prison. 

Inside Books Project 

c/o 12th Street Books 

827 West 1 2th Street 

Austin, Texas 78701 

Free national resource guide for people 

in prison, with listings of organizations 

that can send free books or info on 

finding legal help, pen pals, release 

planning, publications, and more. 

SERO Project 

P.O. Box 1233 
Milford, PA 18337 
A network of people with HIV and 
allies fighting inappropriate criminal 
prosecutions of people with HIV for 
nondisclosure of their HIV status, 
potential or perceived HIV exposure, 
or HIV transmission. 

Just Detention International 

3325 Wilshire Blvd, #340 
Los Angeles, CA 900 1 0 
If you have experienced sexual harm in 
custody, write for their packet of info 
about rape and other sexual abuse, 
prisoners’ rights, and how to get help 
via mail and phone. Survivors can write 
via confidential, legal mail to 
Cynthia Totten, Attorney at Law, CA 
Attorney Reg. #199266 at the above 
address. 
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Black and Pink 

614 Columbia Rd. 

Dorchester, MA 02 1 25 
An open family of LGBTQ 
prisoners and “free world” allies who 
support each other. Free monthly 
newsletter and pen pal program for 
incarcerated LGBTQ people. 

Men and Women in Prison 
Ministries 

1 0 W. 35th Street # 9C5-2 
Chicago, IL606I6 
For those returning home to the 
Chicago area, they can answer 
questions about re-entry, faith, 
health, and other organizations that 
can help. 

Reproductive Health, Living and 
Wellness Project 

Justice Now 
1 322 Webster St #2 1 0 
Oakland, CA 946 1 2 
A free 50+ page manual about 
incarcerated women’s reproductive 
health. Another manual, Navigating 
the Medical System, is for women in 
California prisons. 


PEN Writing Program for 
Prisoners 

PEN American Center 

588 Broadway, Suite 303 

New York, NY 10012 

Provides incarcerated people with skilled 

writing mentors and audiences for their 

work. Write for a free Handbook for 

Writers in Prison. 

HCV Advocate 

P.O. Box 15144 
Sacramento, CA 958 1 3 
Write to ask for their frequently 
updated, free factsheets: HCV Basics 
(available in English and Spanish), 

Hepatitis C Treatments, Exposure, Prevention, 
and/or Side Effects. They can also send one 
free sample copy of their monthly 
newsletter. 


If you need resources that are not listed 
here, write to us! We will help you track 
down answers to your specific questions. 

Write to us if you know about a great 
organization that is not yet listed here. 


Write to this 
address for the 3 
resources on the 
right: 

PLN 

P.O. Box 1151 
Lake Worth, FL 
33460 


Prison Legal News 

Monthly 72-page magazine on the rights of people in prison 
and recent court rulings. Sample issue: $3.50, unused 
stamps are OK. Subscription: $30/year. 

Protecting Your Health & Safety: A Litigation Guide for 
Inmates 

325-page manual explains legal rights to health and safety in 
prison, and how to advocate for those rights when they are 
violated. A publication of the Southern Poverty Law Center. 
Make a $ 1 6 check or money order out to Prison Legal News. 

Prisoner Diabetes Handbook 

A 37-page handbook written by and for people 
in prison. Free for one copy. 





You Are Not Alone by Daniel Reyes 



Free copies of the Jailhouse Lawyer's Manual (9th edition, 2011) are available on request. 
It's a 1,000-page handbook of legal rights and procedures designed for use by people in 
prison. There is a limited number, so they will be sent first-come, first-served. Please 

send your request to 

PHN 

do Institute for Community Justice 
1207 Chestnut Street, 2nd Floor 
Philadelphia, PA 19107 
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Who We Are... 

We are on the outside, but some of 
us were inside before and survived 
it. We’re here to take your health 
questions seriously and make 
complicated health information 
understandable. We want to help 
you learn how to get better health 
care within your facility and how to 
get answers to your health questions. 
Be persistent— don’t give up. Join us 
in our fight for the right to health 
care and health information. 

Read on... 

From 

Anna, Elisabeth, Lucy, Suzy, and 
Teresa 




Write an 
Article or 
Send Us Your 
Art! 


Would you like to see your 
art, writing or poetry in Prison 
Health News? 

If you want to write 
an article on something you 
think is important for prison 
health, send it and we will 
consider publishing it in Prison 
Health News. Tell us your 
story of struggling to receive 
quality health care, either for 
yourself or others. Do you 
have tips and tricks for staying 
healthy and taking care of 
yourself behind the walls that 
could be useful to others in 
the same position? You can 
also write us first to discuss 
ideas for articles. If you want 
your full name kept 
confidential, you can sign your 
article with your first name or 
“Anonymous.” 

Please keep in mind 
that we may make small 
changes to your article for 
length or clarity. For any major 
changes to your work, we will 
try to get in touch with you 
first. Only for submitting your 
work, write to us at this 
address: 

PHN Submissions 
C/o Institute for 
Community Justice 
1207 Chestnut St, 2nd 
Floor 

Philadelphia, PA 19107 

For all other inquiries write to 
the address on page 1 6 . 


Surviving Your Stay in 
Solitary Confinement 

By Russell Auguillard 

My days consist of reading, exercising, writing, 
studying criminal and civil law, working on my 
case, studying medical periodicals as well as 
other studies, and watching television programs. 
With these particular routines, I manage to 
basically keep myself occupied. Yes, of course, 
doing the same thing all the time has a tendency 
to get boring. But when it comes to that point, 
you can do the same thing but switch it up. 

Writing to people in the outside world 
is such a relief. In regard to pen pals, there are 
many ways to establish them. You can have 
someone go and place an ad on pen pal 
websites. Or you can even take one stamp a 
day and write anywhere to ask about a pen pal, 
even to places like churches. You can address 
the letter to the church minister and say you 
would like to correspond with someone from 
their welcoming congregation. That of course is 
only one example, but I believe you understand 
what I mean. 

You not doing anything in your cell all 
day will definitely damage you mentally. Cells 
cause many problems, but the absence of 
human touch, panic attacks and bouts of 
claustrophia are things that come about. You 
being in contact with family or other people will 
help you through this. I continue to strive daily. 
The little stuff that does remain in my life, I’m 
holding on to it with a tight grip. 

How about your talents? When was 
the last time you used them? No matter what it 
is, put it to use. Your talent is how you express 
yourself. Whether it’s drawing, writing books 
or something in the field of hobby craft, it’s 
what you’re good at. 



Scientific studies 
have shown that 
solitary 
confinement is 
capable of 
inflicting severe 
psychological 
damage to 
individuals in less 
than a week. 

Even the United 
Nations has 
expressed this 
to the people 
who control and 
operate these 
prisons that hold 
us. It’s not that 
they don’t 
recognize this, 
because they 
do — they are 
just failing to do 
anything about it. So it’s actually on us to do something about. 

According to our United States Constitution, it’s our First 
Amendment right: freedom of speech, to practice any religion, to 
assemble, freedom of the press and to petition for whatever we please as 
long as it’s done peacefully. Therefore, you can do something to change 
this terrible system. Although you may be affected by some sort of mental 
illness that was caused by being in a cell, still you have a chance to be 
productive. 

Exit your cell daily for the time you’re given, so you can move 
around. T ry and eat healthy if you can. After each meal, you may want to 
walk/pace your cell nonstop for at least an hour so your meal can properly 
digest. 

Due to you having no control of the light being on all 24 hours, 
you can try wearing sunglasses a couple hours each day. When resting, find 
something to cover your eyes. 

Hope this can help you. 



Artwork by Joe R. Jasso 




Managing HIV Medication Side Effects 

By Philadelphia FIGHT’S Project TEACH Team 


All HIV medications have side effects, but most of them are manageable. Since you 
can’t always get the high quality health care you deserve in prison, here are some tips 
to help. 

Know what a side effect is. 

All meds have a wanted or “primary” effect. For example, we want HIV meds to stop 
HIV’s life cycle. At the same time, medications may have unwanted effects, or side 
effects. For example, feeling sick to your stomach after taking HIV meds is a side 
effect. But not everything is a side effect! Something that feels like a side effect might 
be related to anxiety, depression or stress, what you ate last night or the cold your 
cellie has. You are more than your HIV and your HIV medications. 

Ask your medical provider about your options. 

Before starting any medication, your doctor should tell you about the different drugs 
you could take. If they don’t, it is up to you to ask. Your doctor should also 
prepare you for the potential side effects of each medication. 

Be mindful of the adjustment period. 

Your body will probably take about 4-6 weeks to adjust to a new medication. Nausea 
is the most common side effect during this time. Some people also experience 
headache, dizziness, fatigue and/or muscle pains. If these don’t start to get better after 
two months, your medical provider might prescribe a different medication. You will 
need to tell them what’s happening. 

Track your side effects. 

It will be easier to explain your side effects to your medical provider if you’ve been 
tracking them. Write down what time you started experiencing the side effect, what 
it felt like, what else was happening before or during the side effect and when it 
stopped. 

Remember that serious side effects deserve serious attention. 

Many side effects are uncomfortable but usually not “serious.” Ask for help 
immediately if you experience any of the following serious side effects: 

• Fever (especially over 102) 

• Difficulty breathing 

• Rash (especially with fever) 

• Mental health change 

• Chest pain 

• Blood in stool 

Talk to your doctor before stopping or changing your medication. 

You don’t want to stop or change doses of your medication without consulting with 
your healthcare provider. If you think that you’re experiencing a side effect, contact 
them. They should review your symptoms, medical history, medication regimen and 
current state of health to find and treat the cause of the symptoms. 



Remember that everybody is 
different. 

When prescribing your dose of a 
medication, your medical provider 
should consider your age, body 
weight and size, sex, general 
health, and other illnesses and 
medications. These are all factors 
that impact how medications 
affect you. People experience side 
effects differently, so what works 
for them may not work for you. 

Questions to ask yourself: Artwork by Mischelle Wilborn 

• Which side effects do I have the hardest 

time dealing with? Some people have an easier time dealing with nausea than 
diarrhea, for example. It’s good to know this about yourself when telling 
your doctor what treatment you think will work best for you. 

• How long am I willing to put up with a particular side effect? 

• Do I have family or friends inside and outside of prison that I can call on for 
support if my side effects are bad? 

• Am I willing to take other drugs or find new ways to help control side 
effects? 

Questions to ask your medical provider: 

• What are the possible side effects of the drug? 

• When will the side effects start? 

• How long will they last? 

• Will the side effects go away by themselves? 

• Are there any side effects that will stay after I stop taking the drug? 

• Can I do anything to prevent certain side effects from happening? 

• What should I do if I have a certain side effect? 

• Are there any dangerous side effects that I should know about? What should 
I do if I start having them? 

Every medication has a potential for side effects, but not everyone will have 
them. Being able to recognize side effects will help you keep them in check. 

There is more than one way to treat a side effect. Work to find solutions to the 
side effects, so that you can reduce the physical symptoms, and feel better. 



If you would like to see a list of side 
effects for a specific medication, write 
to us at 

Prison Health News 
c/o Philadelphia FIGHT 
1233 Locust Street, 5th Floor 
Philadelphia, PA 19107 





Making Sure HIV Isn’t Treated Like a Crime 

by Suzy Subways 


Did you know some laws make punishments much harsher if you are living with 
HIV? In Pennsylvania, if someone in prison is convicted of spitting on a guard, 10 
years can be added to their sentence if they have HIV. Many states have similar 
laws. Do you think that’s fair? 

What if I told you the Centers for Disease Control has found there is 
negligible risk of HIV transmission through biting, spitting, or throwing body 
fluids? The Oxford dictionary defines “negligible” as “So small or unimportant as 
to be not worth considering; insignificant.” Which means you can’t get HIV that 
way. 

HIV can only be transmitted when blood, semen, vaginal fluid or breast 
milk with a high concentration of HIV gets into the bloodstream of another 
person. This can only happen through sex without a barrier such as a condom, 
childbirth or breastfeeding, or shared drug use equipment. But if you’re in prison 
and charged with a crime related to HIV, these facts usually don’t matter to the 
court. 

Ronda Goldfein of the AIDS Law Project is building a network of 
lawyers in Pennsylvania to defend people in prison in these cases, and to push 
for better conditions. “People who are incarcerated are not just randomly 
throwing bodily fluids,” she says. “There’s got to be something really wrong with 
how that person is confined that that’s the best thing they can do to get some 
attention.” 

Teresa Sullivan, an educator at Philadelphia FIGHT and board member 
of the Positive Women’s Network, suggests education for guards. “All the 
people who work in the prison system come from where? Our communities,” 
she says. “They come in with stigma, fear and misinformation. We need to get in 
there and do education for people who work behind the walls.” 

Changing State Laws 

People living with HIV around the country are trying to get rid of state laws that 
make having HIV a crime, both for people in prison and people on the outside. 
Most of these laws don’t see a difference between using a condom or not, or 
having a very low level of HIV in your blood or not. 

“Prosecuting people with HIV for conduct that would not be criminal if 
done by an HIV-negative person... discourages people from HIV testing, 
counseling and treatment,” says Ronda Goldfein. She adds that because of racism 
in the criminal justice system, sentences are typically more severe for Black 
defendants. 

“Where states have specific laws that criminalize people who are HIV 
positive having sex, those laws should be repealed,” says Kenyon Farrow of the 
Treatment Action Group. “There should be laws placed on the books that 

prevent HIV or other disease statuses from being used in criminal 
cases.” 




He mentions a law in Iowa that reduced sentences but added hepatitis, tuberculosis 
and meningitis to its list of crimes. Because hepatitis and tuberculosis are more often 
found in prison, this can make things even worse for people who are locked up. 
Farrow says other states may copy this law. 

The Impact on Women 

Laws that make HIV a crime punish 
people for not telling a sex partner 
their HIV status. But it’s not always 
safe to tell someone you’re living with 
HIV. Waheedah Shabazz-EI, regional 
organizing director for the Positive 
Women’s Network, cites a case in 
which a woman was murdered by a 
lover because she was HIV positive. 

Women usually find out their HIV 
status first, and they’re often blamed 
for it, even if their husband or 
boyfriend became HIV positive first. 

And women often don’t have enough 
power in their relationship to insist 
that their partners use a condom. 

“Women have a hard time negotiating 
safe sex, whether you’re HIV positive 
or negative,” she explains. And 
violence against women is still 
terrifyingly common. “It’s really hard 
to get a guy to put a condom on when 
he has both his hands around your throat.” 

How to Make Change 

California Representative Barbara Lee has introduced a federal bill to reform HIV 
criminalization. Hillary Clinton has also spoken out against HIV criminalization laws. 
But most criminal laws are written at the state level, so changes have to be made in 
each state. 

Teresa Sullivan and other activists in Pennsylvania are working on a 
campaign, educating people living with HIV about the laws, so they can work for 
change. They are meeting with city and state officials to reform laws in Pennsylvania 
that prosecute sex workers and change the laws that affect people in prison. 

“We have to eradicate HIV criminalization laws altogether,” she says. “They need to 
go away completely.” 

If you’re facing charges related to HIV, write to the Sero Project to ask if 
there are lawyers in your area who could help you. 

The Sero Project 
P.O. Box 1233 
Milford, PA 18337 
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Finding Solace 

By Thomas Michael Simmons, IPE 


Grief is a normal and natural experience that often involves powerful feelings — a 
reaction to significant emotional loss. Traumas such as catastrophic illness, job 
loss, divorce, abuse, harassment, amputation, injury, rape, and death of a loved 
one can trigger a process that brings intense anguish. Despite its inevitability, 
most are unprepared for its roller coaster ride of shock, anxiety, isolation, 
numbness, confusion, depression, anger, sadness, irritability, and sense of 
emptiness. Concentration is lost, eating and sleeping patterns shot. A world once 
familiar is now foreign and hostile to us. Yet, tomorrow still comes. 

We try to mask it, deny its existence, maybe through a haze of addiction and 
abuse. Many of us are raised to “bottle up” such emotions, told that our suffering 
must be ours. Grief is not eased by hiding these powerful emotions. Such 
avoidance is denial, which leads to despair, and ultimately, profound depression. 

Many find themselves in prison or jail after poor choices made as a result 
of unresolved grief. People often see going through the grief process in such 
surroundings as being weak, which almost guarantees unresolved grief issues to 
develop. 

Prison itself can cause grief, it is a test of real courage and strength of 
human spirit to go on, especially in prison. We are brutally reminded of the 
fragility of life, and the need to treat every moment as precious. 

Life is about change. No matter what we think or do, our world has 
changed. There is no going back to recapture and somehow change something in 
the past. One thing that can cause unresolved grief after the loss of a loved one is 
the fear that if you were to end the process, to move on, that you’d be 
dishonoring your loved one. Or that you’ll forget them, or stop loving them. 

These are all very real concerns. 

People trying to help may say that time heals. Time doesn’t heal — the 
actions within time do. To witness progress in grieving, you must look back, 
not forward. Grieving isn’t linear; it’s circular, as we move forward, then 
backtrack, retracing our steps. It’s not continuous, but recurring as any number of 
situations. Sights, sounds, smells may trigger memories of loss we suffered. 

Here’s something to think about; Grieving is not something done to 
us, it is something we do. Grief is a process unique to each of us — ours and 
ours alone. It can’t be rushed. There is no magic formula, no template that 
predicts how the process will go. But there are some guidelines that might light 
one’s way through this dark and narrow path. 

The 7 Stages of Grief 

Shock & Denial: Shock helps provide emotional protection from being 
overwhelmed by the totality of the loss. This can last days, or even weeks, after 
the event. Trying to replace the loss often is a form of denial and delays the 

process. The same applies to “keeping busy” at work, etc. You are 
just throwing up walls that keep you from going through the process. 




Pain & Guilt: Shock subsides, often replaced by pain that seems unbearable. 
Why ME? WHY Them? WHY NOT ME? It is crucial that you let this manifest 
itself fully — try not to mask, hide or avoid it. Guilt may arise over what you 
did or did not do, or what you think you should have done. It all seems 
chaotic and fearful, as we cannot accept the fact that maybe there was 
absolutely nothing anyone could have done. 



Anger & Bargaining: We may lash out at others or seek blame as we look 
for answers to the frustration and pain. This is critical to keep under control, 
as damage to others and relationships can result. Yet this is the time for 
bottled-up emotions to be released — but carefully, and as constructively as 
possible. We may find ourselves railing against “fate,” or whatever we think 
caused such pain, 
and attempting to 
strike a bargain 
with whatever 
“powers that be” 
for some way out 
of such despair 
(“I’ll change, if you 
just bring them 
back.”) 

Depression, 

Reflection, 

Loneliness: just 
when others think 
you should be 

moving on with your life, a long period of sad reflection will likely overtake 
you. This is normal. “Encouragements” from others are of no help during 
this time, when the true magnitude of the loss is realized and strikes hardest. 
You may feel despair and emptiness. 


The Upward Turn: Thoughts clear, and a path through the darkness 
appears. You make adjustments for a new life that seems calmer and more 
organized. The physical symptoms wane, and depression lifts. 


Reconstruction & Working Through: Recovery involves seeking realistic 
solutions to problems raised by the loss. Most of us haven’t had the 
knowledge needed to do this: what options exist and how one can explore 
them, and how to enjoy fond memories without them turning painful. 

Acceptance & Hope: You learn to accept and deal with the situation, 
acknowledging that it’s okay to feel sad from time to time. You learn to talk 
about those feelings, no matter how others react. This does not mean instant 
happiness. It could take a lifetime. You’ve gone through a lot. The world you 
once knew is changed — gone. But you will find a way forward . 
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Writing to Heal 

By Lucy Gleysteen 


Painful emotions can sometimes feel unmanageable. If you are feeling an 
emotional crisis and don’t have someone to reach out to, you may want to shift 
your emotional state to something that feels more tolerable. Writing can act as 
one of the building blocks towards creating a degree of emotional safety for 
yourself. 

Most adults have experienced trauma. I use the word trauma to 
describe the impact of physical, sexual, emotional, or psychological harm. 
Trauma can have long term impacts on an individual’s physical and emotional 
wellbeing. Sometimes unmanageable emotional reactions can be a result of past 
traumas. For instance, if a person grew up in an environment where they were 
reprimanded for displaying emotions such as sadness, anger, or frustration, it 
might be confusing and difficult for that person as an adult to navigate emotions 
that feel overwhelming. 

In the Spring 2016 Prison Health News, there was an article about how 
to start a mental health journal. This article is about how to use your journal as 
a tool to heal from trauma. Writing may be useful if you are looking for an 
outlet for emotional distress. It may also be helpful if you are living with anxiety, 
depression, and/or post-traumatic stress disorder (PTSD). 

Emotional Crisis Management 

Your journal is a space where you can express strong emotions without the 
fear of being judged. This process can often bring relief and insight. Usually this 
type of writing helps you see a situation from a new perspective; it may also 
help you find ways to feel better now. Sometimes writing does not make you 
feel better. However, it can be an alternative to taking out your emotions 
through self-harm. At the very least, it can be a way of having control over the 
impact of your emotions. 

Prompts to help you start writing: 

• Where am I at right now? (What are you feeling? What is going on in your 
mind? How does your body feel? What is the emotion that feels unmanageable?) 

• What led me here? (What was the event that triggered this emotional response? 
Why did it have such an enormous impact?) 

• How have I coped with this feeling in the past? (What have you done to get 
out of this headspace before? Who are all the people in your life that care about 
you and can support you? What are your best distractions?) 

Writing to Understand Your Emotional Landscape 

If you are trying to mend the wounds of past trauma, writing can help you take 
healing into your own hands. It can provide clarity around confusing emotional 
responses to incidents. Writing can also help you remember things. This can be 
scary sometimes, especially if the memories are painful. It can be hard to get 
started, so do what feels easiest to you at the time and focus on 
what you feel is the most important thing to deal with. 
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This activity is about focusing on 
all your senses as a way of 
distracting yourself from 
distressing emotions. Focus on: 

5 things you can see and what 
they look like, 

4 things you can touch and how 
they feel, 

3 things you can hear, 

2 things you can smell, 

I thing you can taste. 


If you are at a loss for where to begin, you can write down the 20 most 
important things that have ever happened to you. By jotting down the details of an 
event, you can unravel some of the key moments that led you to the place you are 
now. This type of writing gives you an opportunity to step back and evaluate what 
you have been through, the ways you have survived, and how all of this impacts 
the person you are today. 


What is the event you want to focus on? 

What was the environment leading up to the traumatic event? 
What was going on in your life, in your family, in your community? 
What happened — what were the details? 

What did this event teach you? 

How did it shape who you are today? 


5-Sense Distraction Exercise 


Taking Care of Yourself After Writing 

Sometimes writing can bring up anxiety and painful emotions and memories. If this 
happens, it is good to take a break and either write about something different or 
do an activity that brings you joy and lets you relax. If what you’re feeling is too 
much to manage on your own, you can try calling a friend or family member on 
the outside. If you don’t have that support system, you can see if your prison has a 
peer support group with people you can talk to. 

If your mental state still feels 
like too much, you can do a few 
relaxation exercises to help you 
calm down. If relaxing is not 
something you like to do, you 
can also try doing something 
else to release the negative 
energy. This can include making 
noise, hitting your pillow, 
splashing cold water on your 
face, or stretching. Here’s an 
exercise that might help: 



Some of the World’s Greatest 

Minds Are in Prison 

By Bobby Bostic 


Prison is a place where you can find scholars of every kind. The system can 
lock up a person’s body, but they can’t incarcerate our minds. Right here, we 
have some of the world’s greatest minds. We have scientists, mathematicians, 
and preachers. In fact, many of you have excelled in the most difficult of all 
politics — prison politics. These politics can get really messy. But people in 
here network to make things happen on scales great and small. We must 
continue to apply ourselves and not settle for a label that society has placed 
on us. 

The mind can accomplish what it will. It is stronger than concrete, 
razor wire and steel. The mind is an architect that constructs the plans that 
build the structures that house the institutions that change the world. 

Throughout history, it has been right here in these prisons where 
scholars have used their minds to change the world. For documented 
evidence of this, we have the example of Nelson Mandela and how his words 
from his jail cell shook the world. It has been from these dungeons that some 
of the greatest words ever written have originated. These works came from 
the ink of a scholar’s pen. 

Look at how the famous letter that Dr. Martin Luther King Jr. wrote 
from the Birmingham jail cell changed the course of the Civil Rights 
movement and helped change the course of Kennedy’s presidency. Angela 
Davis was interviewed in a California jail, inspiring a generation of Americans 
who wanted freedom for their communities. 

I declare today that some of the world’s greatest minds are in prison. 
We can do what we put our minds to, and even these walls can’t stop us. We 
can advocate to get the health care that we need. We can train ourselves to 
be legal scholars in order to obtain our freedom. We can get laws changed to 
benefit us. We can change this prison culture. All we have to do is put our 
minds and energy into it. 

Through self-rehabilitation, we can transform ourselves. I am not a 
model prisoner, because prison doesn’t model me. Still, I am determined to 
be the best that I can be. 

We have an excellent example right here in the facility where I am 
housed. Jon Marc Taylor has gotten his doctorate degree while in prison. Just 
think of the fortitude that it took to get a doctorate degree in a violent, 
chaotic place like this. Imagine the hurdles he had to overcome with the 
administration to get this done. Imagine the obstacles that petty guards and 
other people imprisoned here put in his way along the course he 
was traveling. 




Picture the tens of thousands of dollars that he had to pay for such a degree. 
Reflect a minute on the violence and ignorance that he was surrounded by in 
several different prisons while he pursued his degree and studied for his 
lessons. The challenges that he faced are strong enough to break ten people. 
Yet he was born to be a scholar, even if he had to become one inside of a 
prison cell. His efforts and accomplishments prove that some of the world’s 
greatest minds are in prison. 

We must not allow our talents to go to waste. We have to organize 
our creative energy with haste. The library is full of hundreds of books that 
we must start reading. Right there in that library, we can train ourselves to 
be scholars. We were not meant to be crooks. We are sitting in prison 
because we are not great criminals. But we are psychologists, accountants, 
and professionals of all kinds. The world has locked up some of its greatest 
minds. Once we tap into our own greatness, we can free ourselves from 
prison. 


The smartest people do some of the dumbest things. That’s how so 
many great minds end up in these prison wings. We came into prison as a 
threat to society. We were the problem, but now we can become the 
solution and help to heal the world. We have to succeed against the odds and 
claim the greatness that each of us possesses. It is from the lowest depths 
that the greatest of people have risen. Some of the world’s greatest minds 
are in prison. 
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Information and Support Resources 


AIDS Library 

Philadelphia FIGHT 

1233 Locust Street, 2nd Floor 

Philadelphia, PA 19107 

The library will answer questions about any 

health condition, not just HIV/AIDS. If 

you’re in Pennsylvania, you can also request 

info for re-entry planning. 

Center for Health Justice 

900 Avila Street #30 1 

Los Angeles, CA 900 1 2 

Prison Hotline: 2 1 3-229-0979 

Free HIV prevention and treatment hotline 

Monday to Friday, 8 a.m. to 3 p.m. Those 

being released to Los Angeles County can 

get help with health care and insurance. 

New Mexico AIDS InfoNet 

P.O. Box 8 1 0 
Arroyo Seco, NM 87514 
Free factsheets on HIV prevention and 
treatment in English and 10 other 
languages. Please ask for “Factsheet 1000,” 
which lists all 802 factsheets. You can also 
request summaries of HIV and hepatitis C 
treatment guidelines, which tell doctors 
what care to provide in different medical 
situations. 

POZ Magazine 

462 Seventh Ave, 1 9th Floor 
New York, NY 1 00 1 8-7424 
A lifestyle, treatment and advocacy 
magazine for people living with HIV/AIDS. 
Published 8 times a year. Free subscriptions 
to HIV-positive people in prison. 

Hepatitis Education Project 

9 1 I Western Ave #302 
Seattle, WA 98 1 04 

Write to request info about viral hepatitis 
and how you can advocate for yourself to 
get the treatment you need. 
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Jailhouse Lawyers’ Handbook 

do Center for Constitutional Rights 

666 Broadway, 7th Floor 

New York, NY 10012 

Write for a free copy of The Jailhouse 

Lawyer’s Handbook: How to Bring a 

Federal Lawsuit to Challenge Violations 

of Your Rights in Prison. 

Inside Books Project 

c/o 1 2th Street Books 
827 West 1 2th Street 
Austin, Texas 78701 
Free national resource guide for 
people in prison, with listings of 
organizations that can send free 
books or info on finding legal help, 
pen pals, release planning, 
publications, and more. 

SERO Project 

P.O. Box 1233 
Milford, PA 18337 
A network of people with HIV and 
allies fighting inappropriate criminal 
prosecutions of people with HIV for 
nondisclosure of their HIV status, 
potential or perceived HIV exposure, 
or HIV transmission. 

Just Detention International 

3325 Wilshire Blvd, #340 
Los Angeles, CA 900 1 0 
If you have experienced sexual harm 
in custody, write for their packet of 
info about rape and other sexual 
abuse, prisoners’ rights, and how to 
get help via mail and phone. Survivors 
can write via confidential, legal 
mail to Cynthia Totten, Attorney at 
Law, CA Attorney Reg. #199266 at 
the above address. 




Black and Pink 

614 Columbia Rd. 

Dorchester, MA 02 1 25 
An open family of LGBTQ 
prisoners and “free world” allies who 
support each other. Free monthly 
newsletter and pen pal program for 
incarcerated LGBTQ people. 

Men and Women in Prison 
Ministries 

1 0 W. 35th Street # 9C5-2 
Chicago, IL606I6 
For those returning home to the 
Chicago area, they can answer 
questions about re-entry, faith, 
health, and other organizations that 
can help. 

Reproductive Health, Living and 
Wellness Project 

Justice Now 
1 322 Webster St #2 1 0 
Oakland, CA 946 1 2 
A free 50+ page manual about 
incarcerated women’s reproductive 
health. Another manual, Navigating 
the Medical System, is for women in 
California prisons. 


PEN Writing Program for 
Prisoners 

PEN American Center 

588 Broadway, Suite 303 

New York, NY 10012 

Provides incarcerated people with skilled 

writing mentors and audiences for their 

work. Write for a free Handbook for 

Writers in Prison. 

HCV Advocate 

P.O. Box 15144 
Sacramento, CA 958 1 3 
Write to ask for their frequently 
updated, free factsheets: HCV Basics 
(available in English and Spanish), 

Hepatitis C Treatments, Exposure, Prevention, 
and/or Side Effects. They can also send one 
free sample copy of their monthly 
newsletter. 


If you need resources that are not listed 
here, write to us! We will help you track 
down answers to your specific questions. 

Write to us if you know about a great 
organization that is not yet listed here. 


Write to this 
address for the 3 
resources on the 
right: 

PLN 

P.O. Box 1151 
Lake Worth, FL 
33460 


Prison Legal News 

Monthly 72-page magazine on the rights of people in prison 
and recent court rulings. Sample issue: $3.50, unused stamps 
are OK. Subscription: $30/year. 

Protecting Your Health & Safety: A Litigation Guide for 
Inmates 

325-page manual explains legal rights to health and safety in 
prison, and how to advocate for those rights when they are 
violated. A publication of the Southern Poverty Law Center. 
Make a $1 6 check or money order out to Prison Legal News. 

Prisoner Diabetes Handbook 

A 37-page handbook written by and for people in 
prison. Free for one copy. 
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Who We Are... 

We are on the outside, but some of 
us were inside before and survived 
it. We’re here to take your health 
questions seriously and make 
complicated health information 
understandable. We want to help 
you learn how to get better health 
care within your facility and how to 
get answers to your health questions. 
Be persistent— don’t give up. Join us 
in our fight for the right to health 
care and health information. 

Read on... 

From 

Elisabeth, Lucy, Suzy, and Teresa 
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Write an 
Article or 
Send Us Your 
Art! 

Would you like to see your 
art, writing or poetry in Prison 
Health News? 

If you want to write 
an article on something you 
think is important for prison 
health, send it and we will 
consider publishing it in Prison 
Health News. Tell us your 
story of struggling to receive 
quality health care, either for 
yourself or others. Do you 
have tips and tricks for staying 
healthy and taking care of 
yourself behind the walls that 
could be useful to others in 
the same position? You can 
also write us first to discuss 
ideas for articles. If you want 
your full name kept 
confidential, you can sign your 
article with your first name or 
“Anonymous.” 

Please keep in mind 
that we may make small 
changes to your article for 
length or clarity. For any major 
changes to your work, we will 
try to get in touch with you 
first. Only for submitting your 
work, write to us at this 
address: 

PHN Submissions 
C/o Institute for 
Community Justice 
1207 Chestnut St, 2nd 
Floor 

Philadelphia, PA 19107 


For all other inquiries write to 
the address on page 1 6. 



Let This Be The Year 

Eduardo Ramirez 

Let this be the year that keeps warm the feet of 
those who march towards freedom; let the light 
of day shine magnificently on the hearts of those 
who boldly proclaim their solidarity with justice; 
make still the violent winds of oppression so that 
the call for human dignity will be heard in the 
valley and upon the hill. 

Let this be the year that fear is forfeited and 
bravery is born - nourished on an unwavering 
desire to be more than huddled masses, 
forgotten in the cold machine of politics; let the 
definitions of society and civility be reestablished 
to include all persons as mothers, fathers, 
brothers, sisters, friends, and lovers whose 
consent is sacred to the religiosity of democracy. 

Let this be the year that hunger is met with the 
Bread of Angels, ignorance is confronted by the 
understanding hands of love, and greed is 
overcome by the will of The People who believe 
that investments should be made in the liberation 
of people rather than their confinement. 

Reader Response: New 
Health Resource in 
California 


In the Winter 2016 issue of Prison Health News, 
we asked readers in California to let us know how 
the condom dispenser program there is going. We 
got this informative letter in response. 

Dear Sir or Madam, 

I recently read an article entitled “New Health 
Resource in California” in the Prison Health News 
publication. I am an inmate at the Mule Creek 
State Prison (a California Department of 
Corrections facility). I am writing to update you 
about the program. 






While it is true that condoms are now made available to all inmates, it is not 
as effective as described. The prison officials had the condom dispensers 
installed inside the gym on each yard and at R&R (Receiving and Release). 
They are constantly monitored, and any inmate found to be taking a condom 
is documented and often harassed. This has had the opposite result by 
discouraging inmates from taking the condoms and instead having 
unprotected sex. 

I was previously housed at Salinas Valley State Prison, where there were 
condom dispensers installed within each housing unit so that inmates could 
obtain them privately. In addition, inmates could request them from their 
medical professionals during private visits. So while there are condoms being 
made available at each institution, the policy is being applied differently at 
each facility, with mixed results. 

I hope this information may be of use to you. I wish you all the best, and 
thank you for producing a quality publication. 

Very sincerely, 



Daniel Garcia 
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Preparing for Your HIV Care on the Outside 

From the 2016 Discharge Planning Manual 


If you are going to be released, there are a lot of things to think about first. Are you 
going to get medical assistance? How will you continue to get medical care for your 
HIV? Where is a good medical provider you can see? What happens if you can’t pay 
for medical care? How can you make sure that you won’t miss any medications? 

Does your prison or jail give you a supply of medications, a medical discharge 
summary and/or the name of a doctor to see once you are out? There is a lot to 
plan for. Below are some tips to help you to plan for your HIV care on the outside. 

Ask Your Doctor for a Written Summary of Your Medical Care 

This is very important. In particular, your new medical provider will want to know 
the names and dosages of your medications. If your medical provider in prison has 
changed your medications, write down when they were changed and why (for 
example: bad side effects, resistance, etc.). This will help your new medical provider 
know what medications work for you. Even if you think you will be able to 
remember what your meds are, write this information down just in case. Ask a 
medical provider to go over it with you. 

Try to get the prison/jail medical department to mail your records to your new 
provider, or at least write up a medical summary. If you are worried that your 
doctor on the inside won’t do this for you, you can keep a journal or log of your 
health so when you meet your new medical provider on the outside, you can give 
them an understanding of what you need. Some things you can include in this journal 
are: 

• CD4 count information: 

0 Date of most recent CD4 test 
0 CD4 count at that time 
0 Date of lowest ever CD4 count 
0 CD4 count at that time 

• Viral Load test: 

0 Date of most recent test 
0 Viral Load count at that time 
0 Date of highest ever viral load 
0 Viral Load count at that time 

• Any vaccines administered while in jail/prison 

• Other important medical documentation/imaging (chest x-rays, 
mammograms, etc...) 

• What HIV medications have you taken, and when did you start taking them? 
If you have changed medications, why and when? 

• Did you get resistance testing? 

• List all current prescriptions — all medications for all medical issues: 

0 Name of medication 
0 Date started 

n 0 Dose information 

0 Do you have a supply of every medication listed above? 




A Supply of Your Meds on Release 

Not all institutions will give you a supply. Check with the medical unit. Some 
facilities give a 30-day supply of certain medications. As you get close to your 
release, remind the medical department that you will be leaving soon. Ask whether 
you can take a supply of medications with you to last until your appointment on the 
outside. On the day that you are released, go to the medical department to pick up 
your medications. It can be easy to forget to go when you are so happy to be 
leaving. If you leave with a supply of your meds, make sure you understand how and 
when to take each pill. Have your prison medical provider write down instructions, 
if that would help you. 

Scheduling a Medical Appointment 

Ask the medical staff to help you contact a medical provider before you are 
released. If the medical department won’t help, see if your counselor or social 
worker will make the call for you. If you are unable to find a doctor to make an 
appointment with for after your release, you can write to the AIDS Library (the 
address is on page 14), and they will research the nearest HIV treatment facilities. If 
there are no HIV clinics near your home, you can call the closest clinic and get a 
recommendation for where the nearest HIV medical provider is. It is recommended 
that you schedule a medical appointment before your release. This is especially 
important if you are leaving jail without a supply of medications to hold you over. It 
might be a few weeks before you can get an appointment, so start early! 

How Can I Afford HIV Treatments? 

The Ryan White HIV/AIDS Program (RWHAP) provides support to half a million 
people in the United States. RWHAP will help you receive HIV medical care and 
treatment services, dental care, medications, and other HIV support services. To be 
eligible you must: 

• Be diagnosed with HIV or AIDS 

• Have an income too low to pay for care 

• Have no health insurance or not enough insurance to pay for the 
care you need 



How to Organize a Memorial or Celebration 

By Lisa Strawn 


I’m writing to give 
people in prison 
advice on how to 
put together a 
memorial or 
celebration. In June, 

I put together a 
Celebration of Life 
for the Orlando 
shooting victims at 
the facility where 
I’m housed. 

Why a 

Celebration of 
Life 

On June 1 2, a 
gunman burst into a 
popular gay bar 
called Pulse in 
Orlando, Florida, 
and killed 49 
people. Most of 
those killed were 
Latino and Black 
LGBT (lesbian, gay, 
bisexual and 



payers 


Celebrating the Lives of 
iQur ifirlandoCommunitv 


Come and enjoy the heartfelt 
celebration of their contributions to 
^ society! 

Held on: July 1, 2016 

Time: 09:30 fe' 

Place: Chapel A 
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transgender) people. I was in my cell when I heard the news. I cried the whole 
day. 


The LGBT folks were deeply affected here. I knew I had to do something. The 
reason for a Celebration of Life is because they were in a club, laughing and 
dancing. And in an instant, that joy faded to darkness for those 49 lives. In the 
midst of the darkness, we are now the light. Not just as the LGBT 
community, but as human beings who are here together to stand for Equality 
and Love. I wanted to make it a day to reflect and remember the 49 lives 
taken too soon. Everything that they stood for as human beings can and will 
live on forever. 

Within three days, I had the program together. 




How to Put Together an Event 

First piece of advice: Have a passion for what you are trying to do. You 
have to be able to sell your ideas. 

Then have an agenda. If you want people to speak, sing, or participate in any 
way, try to get people on board that you can count on. 

Take your ideas to a warden, superintendent, or chaplain. I took my idea 
about the Celebration of Life for the Orlando 49 to our facility chaplain. He 
was inspired. And in one hour, we came up with an agenda and put it in 
order. 

Next, the chaplain ran it by the administration and chief medical doctor. 
They all were on board with the idea. 

I found someone who is also incarcerated here to do the flyers, sign-up 
sheets and programs for the celebration. 

Set a date for the event. Put up flyers about what your service or 
celebration is about. And sign-up sheets for other incarcerated people who 
want to attend. We have a ducat system here. So you have to sign up for 
events. 

I was able to have four different groups to sing and have staff participate, 
because I had a passion for this. So everyone wanted to be on board with 
me. 

I set up practice time for those who were going to sing. I asked one of the 
ministers for three hours of practice. That’s all I needed, because the people 
I asked knew what to do. 

Since this was a celebration of life, I got the LGBT community together, and 
we made cards for the Orlando LGBT Center, to be sent to them. I had 
over 100 cards collected and put them on a table for everyone at the 
celebration to see. 

Also, the LGBT groups made a Pride sign and a Pride rainbow. Anyone can 
make a poster. Most prisons have an art department, or just put your art on 
paper and have it out at the service. 

In a matter of nine days, I had an idea, agenda, flyers and sign-up sheets, 
music, speakers and a place, one of the chapels, to hold the event. 

All staff were notified, and ducats went out on the 30th. July first, we 
celebrated the lives of the 49. Our program was done in an hour and 15 
minutes, with great support from staff and people incarcerated 
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Justice and Equality for All People by James Diaz 

Council for Incarcerated and Formerly 


Incarcerated Women and Girls Launched 


The National Council for Incarcerated and Formerly Incarcerated Women 
and Girls held its first organizing meeting in New York City on December 
2015. Since then, the Council has been convening organizing meetings state 
by state. Thousands of formerly incarcerated women and girls have 
participated in the meetings. Our goal is to include the participation of 
women and girls in federal and state prisons, county and state jails, and 
immigrant detention centers. 

The two primary purposes of the Council are: 

I) To ensure that no policies, laws, practices, organizing and services are 
made about women and girls who are or were incarcerated without 
including our voices, experiences and ideas for creating more effective 
outcomes. Our mantra is “Nothing about us, without us!” Through 
support, awareness and advocacy, the Council is committed to collectively 
building new and just policy grounded in social justice, human rights and 
dignity. 






2) To support the work of each of us, as incarcerated or formerly 
incarcerated women and girls, whether we act as individuals or as 
organizations. The Council is a place where members support one another by 
sharing the knowledge and powerful experiences of the women and girls most 
affected by current criminal legal policies who know the realities of 
incarceration, the many hurdles women face after returning home, and the 
harm prisons, jails and policing do to families and communities. We speak and 
organize from our own experiences and in our own voices. 

Effective systems are based on human rights. Human rights are based on the 
principle of the dignity of each individual. 

The Council advocates for changes in government policy and builds public 
awareness about conditions in prisons, jails and detention centers; 
prosecution, charging, sentencing and parole; re-entry after incarceration; and 
community-based justice reinvestment. Here are just a few of the many 
changes the Council is pushing for; 

• Gender-specific medical care in prisons, jails and detention centers 

• Appropriate education and care for incarcerated women with HIV, AIDS 
and hep C, including providing hep C treatment, which has proved 
effective for a cure 

• Ending shackling during pregnancy, labor and delivery; providing quality 
prenatal and postnatal care 

• Compassionate release for the aging, elderly and infirm 

• Domestic violence and sexual abuse as recognizable mitigating factors in 
court 

• Shifting from drug courts to community-based drug treatment on demand 

Editors’ Note: This is a shortened version of the Declaration of the 
Establishment and Purposes of the National Council for Incarcerated and 
Formerly incarcerated Women and Girls. For the complete version, write to 
the Council or visit http://thecouncil.us/ 

The Council has just begun and is in the process of developing how it will 
function. Now is a great time to become a member, so you can help build it 
from the ground up! If you write to them and say you want to be a member, 
they will add you to the Council list. They do not have a newsletter yet, but 
they are planning on writing and mailing out a newsletter in the future. The 
Council welcomes trans women and gender nonconforming people. 

For more information or to get involved, write to the Council: 



NCIFIWG 

42 Seaverns Avenue 
Boston, MA 02130 



Getting Treatment for Hepatitis C 

by Suzy Subways 


Hepatitis C attacks the liver and can be deadly, but new medications can cure it in 
almost all cases. Hep C is common in prison. But most prisons don’t even test people 
to find out if they have the disease, let alone provide medication to cure it. Drug 
companies have been allowed to set an extremely high price for the new drugs (also 
called “the cure”), because we live under a free-market economic system. Prisons are 
not willing to pay up. 

What the new meds are: 

These are some of the most highly recommended new drugs: 

• Harvoni (ledipasvir-sofosbuvir) 

• Epclusa (sofosbuvir-velpatasvir) 

• Viekira Pak (dasabuvir, ombitasvir, paritaprevir, and ritonavir) 

• Zepatier (elbasvir/grazoprevir) 

These are also highly recommended new drugs, but none of them should be taken by 
itself — they are used in combinations: 

• Daklinza (daclatasvir) 

• Sovaldi (sofosbuvir) 

• Olysio (simeprevir) 

• Technivie (paritaprevir/ritonavir and ombitasvir) 

Even newer medications will be available soon. Prison Health News will keep you 
informed. You can also write to HCV Advocate or Hepatitis Education Project and 
ask for info on hep C treatment. See pages 1 4 & 1 5 for their addresses. 

Here are some things healthcare providers think about when deciding what to 
prescribe: 

• What genotype of hep C you have 

• Whether or not you’ve taken hep C medication before 

• Whether or not you have cirrhosis (severe liver damage) 

• Other conditions you may have, like kidney disease 

• Other medications you are taking, especially certain HIV meds 

Drug regimens with interferon are not recommended by medical experts anymore, 
because they are not as effective as the new regimens (“the cure”). Interferon has high 
rates of serious side effects like anemia and depression. The old drug ribavirin may still 
be used, but only in combination with new drugs. 

In 25-30% of people who get hep C, the infection spontaneously clears without 
medication. This would happen within the first 6 months of someone becoming 
infected. When tested with the screening test (antibody), these people will always be 
positive, but when a confirmatory viral load test is done, it will be negative. It is 
important for anyone who has tested antibody positive in the past to ask their medical 
provider to run a confirmatory viral load test. 

If you have chronic hep C, here are some other ways to stay as healthy as you can : 

• Avoid alcohol, because it can damage your liver 

• Make sure you are monitored regularly by an experienced healthcare 
provider 




• Check with a health professional before taking any medications or nutritional 
supplements that are prescribed to you or from commissary 

• Drink plenty of water 

• Eat more low-fat foods and exercise 

• Get vaccinated for hepatitis A and B 

• Avoid cigarettes and recreational drugs, including other people’s meds 

Your legal right to hep C treatment: 

In prison, a person must have enough time left on their sentence to complete the 
treatment. The new meds usually take 8 to 24 weeks. So a full year is no longer needed 
for treatment. 

Some states have rules that say people in prison can only get treatment for hep C if 
they are close to dying of it. But all people in prison have a constitutional right to 
health care. Case law , also called legal precedent , is made up of decisions judges have 
made on lawsuits in the past that are used to decide cases now. Attorney Bret Grote 
of the Abolitionist Law Center says, “There’s a lot of authority in the case law that 
standard of care in prisons is supposed to be consistent with the standard of care in 
the community.” This means people in prison should be getting the same medical care 
as people outside. 

The standard of care guidelines for hepatitis C are set by the American Association for 
the Study for Liver Diseases (AASLD) and the Infectious Diseases Society of America 
(IDSA). In October 2015, these organizations updated the guidelines. They now say 
everyone with chronic hep C should be cured, even those with mild liver disease. 
(Chronic hep C means the virus has been detectable for at least six months.) The only 
people the guidelines don’t recommend the cure for are those who have a short life 
expectancy for reasons not related to hep C. 

Grote says that some legal precedents mean that for prisons, the cost of medications 
can be a factor in the decision to deny treatment. But it can’t be the only factor. And 
there is no clear way to draw a line between those who urgently need treatment and 
those who don’t. Hep C is complex, and it doesn’t progress in a predictable way. It’s 
also hard to know whether hep C is causing other health conditions or not. 

In a lawsuit Grote is working on to get the hep C cure for political prisoner Mumia 
Abu-Jamal, a federal judge ruled on August 3 I that the way the Pennsylvania 
Department of Corrections (DOC) decides who gets hep C treatment violates the U.S. 
Constitution. “This is the first legal decision by a court in the United States establishing 
that prisoners with chronic hep C have a right to the cure,” Grote says. The ruling 
should influence judges in other states and the federal system. (The case is Abu-Jamal v. 
Kerestes 3: 1 5-CV-00967 in U.S. District Court, Middle District of PA.) 

Class action lawsuits: 

Lawyers in Pennsylvania (PA Institutional Law Project), Massachusetts (Prisoners’ Legal 
Services and National Lawyers Guild), Minnesota (International Humanitarian Law 
Institute), and Illinois have filed class action lawsuits. They argue that denying the hep C 
cure in prison because of the cost is deliberate indifference to a medical need, which is 
cruel and unusual punishment and therefore violates the Eighth Amendment of the 
Constitution. Lawyers and activists in Tennessee (ACLU-TN, Disability 
Rights Tennessee, and No Exceptions Prison Collective) have filed a similar 
lawsuit seeking class action status. 



Getting Treatment for Hepatitis C (continued) 


A class action lawsuit affects everyone in the “class.” whether or not you are named in 
the lawsuit. So if these lawsuits win, everyone in prison with hep C in those states could 
be eligible to receive treatment in the future. Grote explains, “If the class action is 
successful, people can expect that the DOC will be forced to treat more people. But 
how many people, and how fast?” Even if you are in a state with a class action lawsuit, 
you may want to advocate for yourself to get the cure if you are sick. It could be years 
before the class action is resolved, after the judge has made a decision and the DOC 
appeals. 

Advocating for yourself: 

Before going into court, you’ll need to exhaust all administrative remedies . Grote says. 
You may need help from medical staff to find out what your hep C viral load and fibrosis 
level are. Ask about your platelet count and whether there has been anything abnormal 
in your blood tests. If you have loved ones outside who can call the medical staff and ask 
them to cure your hep C, that might help. You may need to sign a release form to let 
your loved one have your medical information. 

Before filing a grievance, you’ll need to put the request on paper and get a denial of the 
request on paper. For a strong case, you have to prove that the decision to deny 
medication was based on the high cost. Your grievance can say, “Because there’s no 
medical reason for refusing the care, I request that this be remedied. Failure to do so 
would be deliberate indifference to a serious medical need.” Proper procedures can be 
different at every facility. It’s important to meet all deadlines and comply with all rules , 
so they consider the grievance on merits. 

The prison may respond to your grievance by saying you are being treated already 
because medical staff are monitoring your condition with blood tests. This is still 
deliberate indifference . Grote says. “In prison, proving cruel and unusual punishment 
requires a higher standard than medical neglect,” Grote says. “The prison often says, 
The plaintiff wants x treatment, but we gave him y treatment.’ But with hep C, there’s 
only one way to treat it. Other case law says providing treatment known to be less 
effective still exposes the person to unacceptable risk of injury. The key is to establish 
that the defendants were aware of risk to health and didn’t take reasonable measures to 
stop that.” 

Finding a lawyer: 

It can be very hard to find a lawyer when you’re in prison. It can help to ask jailhouse 
lawyers or old timers who to contact on the outside. Grote recommends asking around 
for a criminal defense attorney with a good reputation, or a lawyer who’s not afraid to 
go against the DOC. If a lawyer says they’re not available, ask if they can refer you to 
another lawyer. “Attorneys are more likely to return calls referred from other 
attorneys they trust,” Grote says. 

The American Civil Liberties Union (ACLU) has an office in every state and Puerto Rico. 
It’s best if you write to the ACLU office closest to your facility . If they can’t represent 
you, ask them for the addresses of civil rights lawyers, attorneys who do prison 
litigation, and activist legal projects near you. 

If you’re in a state with a class action lawsuit, you may want to write to the 

O attorneys on that case to ask if they’ll consider representing you or referring 
you to another lawyer. 




If you are very sick with advanced cirrhosis, ask the class action attorneys to consider 
seeking an injunction to get you treatment. 

If there is no class action lawsuit in your state yet, Grote advises people to try to get 
one started. “People should reach out to lawyers in other states who have filed class 
action suits or those on the outside who can obtain filings from those lawsuits. Get 
the complaints, get the briefings, and present them to attorneys in your state,” he says. 
“Lawyers will be more likely to be persuaded if they have these materials.” 

If you can’t find a lawyer: 

It’s important to try to find an attorney, Grote says. “If a pro se litigant goes into 
court against the state, and the state calls its doctors and medical witnesses, it’s 
unlikely the litigant will get far, unless they have a lot of data on their health and 
understanding of hepatitis C.” An experienced lawyer can find doctors to serve as 
expert witnesses for you. 

If you can’t find an attorney, representing yourself (pro se) can be a good idea. It can 
even build the case law, setting good precedent, and help others. It’s important to stay 
informed about the progress of cases like yours. One good way is to subscribe to 
Prison Legal News (see page 1 5). 

Grote believes that it’s only a matter of time before people in prison will get the cure 
for hep C. “We need to put up a more aggressive fight to make sure it happens more 
quickly,” he says. “Incarcerated people have a right to the cure for hepatitis C, and 
they should seek to enforce that right.” 


Hepatitis C Legal Resources: 


If you’re in Massachusetts, or to ask for a 
copy of the class action complaint, write 
to: 


For the address of the ACLU office near 
you, ask a librarian, counselor, or loved 
one on the outside. 


National Lawyers’ Guild, Massachusetts 
Chapter 

14 Beacon St., Suite 407 
Boston, MA 02 1 08 

ONLY if you’re in Pennsylvania, for info 
and referrals, write to: 

Abolitionist Law Center 
P.0. Box 8654 
Pittsburgh, PA 1 522 1 

ONLY if you’re incarcerated in Tennessee 
AND have hep C or another disability, for 
info and referrals, write to: 

Disability Rights Tennessee, 

Attn: Intake Unit 
2 International Plaza, Suite 825 
Nashville, TN 37217 


For copies of the class action complaints, 
you may be able to find them using the law 
library or if a loved one outside can print 
and mail them to you: 

abolitionistlawcenter.files.wordpress.com/20 1 5 
I08lchimenti-v-doc.pdf 

www.clearinghouse.net/chDocs/public/PC-MA- 

0042-000l.pdf 

www.clearinghouse.net/chDocs/publiclPC-MN- 

0003-0002.pdf 

www.aclu-tn.org/graham-et-al-v-parker-et-al/ 

Or, for the PA class action complaint, 
write to: 


PA Institutional Law Project 
718 Arch St#304S 
Philadelphia, PA 19106 




Information and Support Resources 


AIDS Library 

Philadelphia FIGHT 

1233 Locust Street, 2nd Floor 

Philadelphia, PA 19107 

The library will answer questions about any 

health condition, not just HIV/AIDS. If 

you’re in Pennsylvania, you can also request 

info for re-entry planning. 

Center for Health Justice 

900 Avila Street #30 1 

Los Angeles, CA 900 1 2 

Prison Hotline: 213-229-0979 

Free HIV prevention and treatment hotline 

Monday to Friday, 8 a.m. to 3 p.m. Those 

being released to Los Angeles County can 

get help with health care and insurance. 

AIDS InfoNet 

International Association of Providers of 
AIDS Care 

2200 Pennsylvania Ave., NW, 

4th Floor East 
Washington, DC 20037 
Free factsheets on HIV prevention and 
treatment in English and 10 other 
languages. Please ask for “Factsheet 1000.” 
You can also request summaries of HIV and 
hepatitis C treatment guidelines, which tell 
doctors what care to provide in different 
medical situations. 

POZ Magazine 

2 1 2 West 35th Street, 8th Floor 
New York, NY 1 000 1 
A lifestyle, treatment and advocacy 
magazine for people living with HIV/AIDS. 
Published 8 times a year. Free subscriptions 
to HIV-positive people in prison. 

Hepatitis Education Project 

9 1 I Western Ave #302 
Seattle, WA 98 1 04 

Write to request info about viral hepatitis 
and how you can advocate for yourself to 
hhb get the treatment you need. 
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Jailhouse Lawyers’ Handbook 

do Center for Constitutional Rights 

666 Broadway, 7th Floor 

New York, NY 10012 

Write for a free copy of The Jailhouse 

Lawyer’s Handbook: How to Bring a 

Federal Lawsuit to Challenge Violations 

of Your Rights in Prison. 

Inside Books Project 

c/o 1 2th Street Books 
827 West 1 2th Street 
Austin, Texas 78701 
Free national resource guide for 
people in prison, with listings of 
organizations that can send free 
books or info on finding legal help, 
pen pals, release planning, 
publications, and more. 

SERO Project 

P.O. Box 1233 
Milford, PA 18337 
A network of people with HIV and 
allies fighting inappropriate criminal 
prosecutions of people with HIV for 
nondisclosure of their HIV status, 
potential or perceived HIV exposure, 
or HIV transmission. 

Just Detention International 

3325 Wilshire Blvd, #340 
Los Angeles, CA 900 1 0 
If you have experienced sexual harm 
in custody, write for their packet of 
info about rape and other sexual 
abuse, prisoners’ rights, and how to 
get help via mail and phone. Survivors 
can write via confidential, legal 
mail to Cynthia Totten, Attorney at 
Law, CA Attorney Reg. #199266 at 
the above address. 




Black and Pink 

614 Columbia Rd. 

Dorchester, MA 02 1 25 
An open family of LGBTQ 
prisoners and “free world” allies who 
support each other. Free newsletter 
and pen pal program for incarcerated 
LGBTQ people. 

Men and Women in Prison 
Ministries 

1 0 W. 35th Street # 9C5-2 
Chicago, IL606I6 
For those returning home to the 
Chicago area, they can answer 
questions about re-entry, faith, 
health, and other organizations that 
can help. 

Reproductive Health, Living and 
Wellness Project 

Justice Now 
1 322 Webster St #2 1 0 
Oakland, CA 946 1 2 
A free 50+ page manual about 
incarcerated women’s reproductive 
health. Another manual, Navigating 
the Medical System, is for women in 
California prisons. 


PEN Writing Program for 
Prisoners 

PEN American Center 

588 Broadway, Suite 303 

New York, NY 10012 

Provides incarcerated people with skilled 

writing mentors and audiences for their 

work. Write for a free Handbook for 

Writers in Prison. 

HCV Advocate 

P.O. Box 15144 
Sacramento, CA 958 1 3 
Write to ask for their frequently 
updated, free factsheets: HCV Basics 
(available in English and Spanish), 

Hepatitis C Treatments, Exposure, Prevention, 
and/or Side Effects. They can also send one 
free sample copy of their monthly 
newsletter. 


If you need resources that are not listed 
here, write to us! We will help you track 
down answers to your specific questions. 

Write to us if you know about a great 
organization that is not yet listed here. 


Write to this 
address for the 3 
resources on the 
right: 

PLN 

P.O. Box 1151 
1013 Lucerne 
Ave 

Lake Worth, FL 
33460 


Prison Legal News 

Monthly 72-page magazine on the rights of people in prison 
and recent court rulings. Sample issue: $3.50, unused stamps 
are OK. Subscription: $30/year. 

Protecting Your Health & Safety: A Litigation Guide for 
Inmates 

325-page manual explains legal rights to health and safety in 
prison, and how to advocate for those rights when they are 
violated. A publication of the Southern Poverty Law Center. 
Make a $1 6 check or money order out to Prison Legal News. 

Prisoner Diabetes Handbook 

A 37-page handbook written by and for people in 
prison. Free for one copy. 





Prison 


Health 

News 


PHN is a project of the AIDS Library and the Institute 
for Community Justice (ICJ) at Philadelphia FIGHT. 

For subscriptions, resources and all other inquiries 
write to us at: 

Prison Health News 
c/o Philadelphia FIGHT 
1233 Locust Street, 

5th Floor 

Philadelphia PA 19107 

Please write to this address if you would like a 
Spanish edition of PHN. 

Please write to us if your address changes. 

All subscriptions are Free! 


Jailhouse Lawyer’s Manual Update 

We are sorry that we do not have enough copies of the Jailhouse Lawyer’s Manual for 
everyone who requested it. We are hoping to send a copy to each facility where 
people requested it from. If you get a copy, please share it with anyone who asks to use 
it, for free. 
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